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Introduction 
Many calls have been made in Health Professions 
Education (HPE) encouraging the shift from assessment of 
learning to assessment for learning, which include the 
adoption of authentic assessment practices.1–3 However, 
HPE currently lacks a comprehensive description of what it 
means to assess authentically, limiting its current potential 
for implementation. A clearer understanding and definition 
of authentic assessment is necessary to support the 
implementation of authentic assessment practices in HPE.  
We will map the HPE literature describing authentic 
assessment in order to: 1) describe the scope and nature of 
literature describing authentic assessment, 2) describe the 
concept of authentic assessment in terms of its 
antecedents, attributes, and consequents, and 3) identify 
principles and practices associated with authentic 
assessment.4,5 By better describing the concept of 
authentic assessment, we hope to provide a scaffold to 
support the implementation of authentic assessment 
practices in HPE.  

Method 
A preliminary search of the following protocol registries 
(i.e., PROSPERO, OSF Registries, BioMed Central Protocols, 
BMJ Open, and MEDLINE) identified no currently registered 
reviews (i.e., scoping or systematic) on authentic 
assessment in HPE. Our review will be guided by the six-
stage Arksey and O’Malley6 Scoping Review Framework in 

conjunction with  advancements made by Levac et al7 and 
Peters et al,8 and in combination with the Rodgers4,5 
Evolutionary Approach to Concept Analysis. Scoping review 
methodology will anchor our review, and concept analysis 
will be used as an analytic approach to identify the 
antecedents, attributes, and consequences of authentic 
assessment.10,11 Concept Analysis can be used to identify 
the characteristics of a concept to support its later use in 
research, teaching, or assessment.4,5 We report our 
methods according to the six stages of the Arksey and 
O’Malley6 Framework: 

Stage 1. Identifying the research question 
How is Authentic Assessment used and described in the 
HPE literature? 

Stage 2. Identifying relevant studies 
A search strategy was developed and iteratively refined in 
collaboration with an academic librarian (AQ). The search 
strategy was executed in five databases (i.e., OVID 
MEDLINE, OVID Embase, OVID PsycINFO, CINAHL, and ERIC; 
search strategy adapted for Ovid MEDLINE is in Appendix 
A, Table 1). Citations were uploaded into COVIDENCE 
(Covidence Systematic Review Software, Veritas Health 
Innovation, Melbourne, Australia, 2023) to facilitate full 
screening and review.  

Stage 3. Study selection  
Two independent reviewers (EB and MY) will screen titles 
and abstracts according to our inclusion and exclusion 
criteria (Appendix A, Table 2). To proceed to full review, 
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screened articles must use the phrase authentic 
assessment and include health professions learners. Full-
text articles will be screened for inclusion by two reviewers 
(EB and MY), aiming for a minimum of 90% agreement.9 
Disagreements will be regularly adjudicated by EB and MY 
with consensus following discussion.  

Stage 4. Charting the data  
Bibliometric data (i.e., author, title, year of publication), 
data describing authentic assessment use (i.e., participant 
health profession, assessment type, assessment purpose), 
and data required for concept analysis (i.e., antecedents, 
characteristics, consequents) will be extracted for articles 
that meet the inclusion criteria (Table 1). Bibliometric data 
and authentic assessment use will be extracted using 
COVIDENCE. To better understand the concept of authentic 
assessment, we will integrate a concept analysis approach 
into the Arksey and O’Malley6 Scoping Review Framework. 
Aligned with a concept analysis approach, we will extract 
the antecedents (i.e., things that occur before), the 
attributes (i.e., the defining characteristics), and the 
consequences (i.e., things that occur following) of 
authentic assessment as described in our archive. We will 
use NVivo 12 Software (QSR International Pty Ltd, 
Doncaster, VIC, Australia) for concept analysis-related data 
extraction. The principles and practices of authentic 
assessment will be extracted using COVIDENCE and NVivo 
12 Software.  

Stage 5. Collating, summarizing, and reporting the results 
Our review process and findings will be reported using the 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses Extension for Scoping Reviews (PRISMA-
ScR) reporting guidelines.10 Descriptive statistics (i.e., 
central tendencies; frequency distribution) will be used to 
analyze bibliometric and descriptive data, while the Miles, 
Huberman, and Saldana Approach to Thematic Analysis11 
will be used for our concept analysis and the synthesis of 
practices and principles aligned with authentic assessment. 

Stage 6. Consultation with knowledge users 
This optional stage will be omitted from this scoping review 
framework, as stakeholder engagement will be an 
important avenue for future research.6 Ethics approval was 
not required because scoping reviews analyze published 
literature and do not require data collection or generation 
using human participants.  

Summary 
Authentic assessment has the potential to be an important 
development in health professions education, including as 
a tool to support the integration of clinical and basic 

sciences education.12,13 Our work aims to provide clarity 
regarding the concept of authentic assessment to better 
ground its implementation in HPE and provide guideposts 
for those who wish to assess more authentically.  
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Appendix A. Tables 
 
Table 1. Complete search strategy as operationalized for Ovid MEDLINE 

Number Search statement 
1 ((authentic or authenticity or authentically) adj5 (assess* or learn* or test* or quiz* or evaluat* or rating* or rate* or 

measure* or perform* or scor* or exam* or grade* or grading or judg*)).ti,ab,kf. 
2 1 not (exp animals/ not humans.sh.) 

 
Table 2. List of Inclusion and Exclusion Criteria 

Inclusion Criteria Exclusion Criteria 
An included paper must include: 
Health Professions Learners (e.g., Medicine, Physical Therapy). 
Authentic Assessment or Authenticity in Assessment. 
Health Professions Education context (e.g., in the process of 
learning or being assessed in a HPE program). 

Any paper that contains the following will be excluded: 
Authentic Learning in the absence of assessment.  
Authenticity not in relation to assessment (e.g., authentic 
leadership). 
Healthcare practitioner in practice. 

 


