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Abstract

Purpose: When assessing clinical competence, health professional educators use assessments of knowledge attainment, skills
acquisition, and professional development, which impact on decision-making for student’s training progression. Given the impact
of progression-failure, it is critical that the expected standard of performance is derived accurately, fairly, and transparently, and that
the rating of student performance is performed within the highest standards achievable. There is ongoing disagreement as to the
most appropriate methods to address both standard setting and decision-making. The borderline candidate has been debated
extensively in the academic and educational setting, with ongoing disagreement surrounding the concept.
Methods: In this paper, we discuss further perspectives on the use of the borderline candidate, as part of the process for standard-
setting, to give insights into how we can reframe the concept more accurately and apply it more appropriately.
Discussion: Drawing parallels to Kane’s validity framework, we consider the concept of the borderline candidate from four
different perspectives: ‘what is’-what are the linguistics and implications behind the phrase ‘borderline candidate’; ‘who is’-who is
the borderline candidate; decided ‘by whom’-who is the person making the judgement; and ‘under what circumstances’-the context
of the assessment.
Conclusion: Finally, we translate the theoretical discussion into pragmatic and practical solutions in standard-setting practice
© 2020 King Saud bin Abdulaziz University for Health Sciences. Production and Hosting by Elsevier B.V. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Keywords: Angoff method; Borderline candidate; Standard setting

1. Introduction

With the increasing impetus towards competency-
based education, healthcare educational institutions
and assessment bodies are under greater scrutiny than
ever before to ensure defensibility, fairness and trans-
parency in both defining the expected standard of per-
formance, as well as rating student’s performance for
progression decisions. When setting the standards for

* Corresponding author. Nepean Clinical School, Derby Street,

Penrith, NSW, 2750, Australia. Fax: þ0247341811.

E-mail address: Stuart.lane@sydney.edu.au (A.S. Lane).

Peer review under responsibility of AMEEMR: the Association

for Medical Education in the Eastern Mediterranean Region.

https://doi.org/10.1016/j.hpe.2020.07.001

2452-3011/© 2020 King Saud bin Abdulaziz University for Health Sciences. Production and Hosting by Elsevier B.V. This is an open access

article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Available online at www.sciencedirect.com

ScienceDirect

Health Professions Education 6 (2020) 617e625
www.elsevier.com/locate/hpe

http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:Stuart.lane@sydney.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1016/j.hpe.2020.07.001&domain=pdf
https://doi.org/10.1016/j.hpe.2020.07.001
http://creativecommons.org/licenses/by-nc-nd/4.0/
www.sciencedirect.com/science/journal/24523011
https://doi.org/10.1016/j.hpe.2020.07.001
https://doi.org/10.1016/j.hpe.2020.07.001
www.elsevier.com/locate/hpe


attainment of academic and professional competence,
health professional educators use a wide variety of
methods and tools to assess and document the learning
progress, skill acquisition, readiness for progression,
and dealing with specific educational needs of stu-
dents.1 Therefore, the academics and educators
responsible for setting the standards need to have a
clear understanding of nuances of methodological ap-
proaches and tools for assessing the attainment of these
standards. They also need to avoid two key judgement
errors e passing incompetent healthcare students or-
trainees/professionals and failing competent healthcare
students or-trainees/professionals. Standard-setting is
an integral aspect of any assessment system that in-
volves a range of stakeholders including policy makers,
test developers, and measurement specialists to ensure
that the test results will be meaningful and defensible.2

The extant literature, however, suggests there is little
agreement as to the most appropriate methodological
approach to standard setting and decision-making to
address both aspects fairly.

Methods for setting standards can be described
broadly as either test-based or examinee-based. In test-
based methods such as the Angoff3 and Ebel4 methods,
judges review test items or prompts and estimate the
expected level of performance of a borderline examinee
(one just at the margin between two categories) on a
given task. The patient-safety method similarly reviews
performance test items (e.g., checklist items), to deter-
mine those that must be performed correctly to accom-
plish patient safety or other critical goals.5 In examinee-
based methods represented by the borderline group,
judges categorize the performance of individual exam-
inees, either through direct observation, review of
proxies of their behaviour such as performance check-
lists, or review of examinee products such as chart notes
written after a standardized patient encounter.6 In these
methods, the scores of examinees in different perfor-
mance categories are utilized to generate the final cut
score. Finally, compromise methods such as the Hofstee
method combine features of absolute and relative stan-
dards, asking judges to estimate both acceptable passing
scores and acceptable fail rates.7

Currently there is no uniformity in good practice in
standard setting methods.8 Most standard-setting
methods pivot on the idea of the borderline or mini-
mally competent student or examinee. A critical
component of standard setting process is the setting of a
‘cut score’, defined as the point on a scoring-scale that
separates one performance standard from another. There
is no method which provides a ‘gold standard’ in

determining a cut-score value for any assessment. In-
stitutions are advised to select and implement a rigorous
process bywhich a cut-score value can be arrived at, with
appropriate supporting documentation and empirical
evidence, that is defensible to stakeholders.9 The most
common divisions of assessee scores include satisfac-
tory/unsatisfactory or pass/fail. In this situation, the cut
score separates those who know, or (can show or do) just
enough to pass from those who do not know (or show or
do) enough to pass. Claims of exactness in dichotomising
attainment of complex skills may lead to potentially
erroneous conclusions about the grading or ranking of
candidates undergoing an assessment, and subsequent
progression decisions based on these assessments. Errors
in making high stake progression decisions can have
significant sequelaewhen considered from the viewpoint
of patient safety and outcomes. The ‘entity’ that is most
impactedwith the dichotomous decision-making process
is the ‘borderline candidate.’That is, the candidatewhose
performance is exactly on the border between two per-
formance categories.

Operationalising this definition of the borderline
candidate in practice can be a difficult concept for many
assessors and students to understand and apply in prac-
tice.10Educatorswouldbenefit fromanexplicit definition
of what the concept of the borderline candidate is, and
how it should be applied to their assessments in their
context. The literature summarises some of the chal-
lenges. Friedman Ben-David states that ideally candi-
dates should demonstrate mastery of competence by
responding correctly to the task criteria and by achieving
the maximum score. However, candidates’ performances
may vary according to their aptitude for differing tasks,
an issue of context specificity.A requirement of amastery
approach to performance (fully competent) for passing
each task may appear unrealistic in most situations.10 A
second issue in identifying borderline candidates is that
many methods require the application of judgement,
raising the issue of assessor subjectivity.11 Both context-
specificity and assessor-subjectivity undermine certainty
for educators and assessors in accepting the concept of
the borderline candidate. Whilst on one hand, there are
calls for acknowledging the inherent subjectivity in
decision-making process especially considering
emerging assessment practices such as programmatic
assessment, t, may create dissonance with the way
‘borderline candidates’ have been viewed traditionally
within the assessment systems using pass/fail dichoto-
mous outcomes.

In this paper, we aim to conceptualise the concept of
the borderline candidate more accurately for all
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stakeholders with a vested interest in assessment and
suggest ways of applying it more appropriately. We
will consider the borderline candidate from four
different perspectives:

� ‘what’ e determines the use of language and
meanings behind the phrase ‘borderline
candidate’.

� ‘who’ - who is the borderline candidate.
� ‘whom’ is it decided by e who is the person

making the judgement.
� ‘where’ and ‘under what circumstances’ is the

judgement being made in the context of the
assessment.

In considering these four aspects of the borderline
candidate, we draw parallels with Kane’s framework of
validity in assessment as given in (Fig. 1). Finally, in
this article we aim to translate the theoretical discus-
sion into pragmatic and practical solutions for all
stakeholders in standard setting practice.

In this paper we use the word assessee to describe
the person undergoing the assessment, which can refer
to a student or a healthcare profession trainee, and we
use the word assessor to describe the person assessing
the assessee, which can refer to an examiner or
educator. In this discussion paper we make the
assumption that the validity of the assessment is not
being questioned, whilst also recognising that validity
itself is a term which can have many versions and in-
terpretations,12 and we will focus more on explicitness
of terms, since explicitness aids in but does not provide
validity on its own.13

2. Discussion

2.1. What do we mean by the actual words ‘border-
line candidate’?

In considering the meaning of, ‘borderline’ and
‘candidate’, the question arises as whether these words
allow an accurate visualisation for assessors as to what
they are required to do in standard setting exercises.
Firstly, the word borderline. Assigning an assessee to a
category of ‘borderline’ in assessment usually implies
that the assessors are unsure if the assessee is neither
clearly satisfactory nor clearly unsatisfactory.14 A
usual outcome from this scenario is that the assessors
require the person to undergo further assessment while
ensuring that the passing of incompetent students/
trainees and failing competent student trainees is kept
to the minimum within resources available.15

This can lead to confusion for assessment commit-
tees, as there is a difference between the process of using
the ‘borderline candidate’ method in a standard-setting
procedure for future decision-making, versus some-
body who has achieved a ‘borderline’ (close to the cut-
score’ score in an assessment).14 The former is a pro-
active decision, and the latter is a reactive decision. Let
us take an example to see the interplay of these differ-
ences in a typical standard setting exercise. Consider a
written short answer examination paper of fifteen
questions, each questionworth tenmarks each, using the
Angoff method for standard setting, the most commonly
used method for written assessments within the UK16

The Angoff method requires the assembly of a group
of subject matter experts (SMEs), and using the

Fig. 1. Parallels between Kane’s validity inferential framework and borderline candidature.

A.S. Lane, C. Roberts and P. Khanna Health Professions Education 6 (2020) 617e625

619



borderline candidate principle, are asked to evaluate
each question and estimate the proportion of minimally
competent examinees that would correctly answer the
item. The ratings are averaged across raters for each item
and then summed to obtain a ‘cut-score’ for the whole
exam paper.17 If a candidate were to achieve a score
close to the ‘cut-score’ for the examination, it does not
make them a ‘borderline candidate’ in the same context
as the ‘borderline candidate’ that was used in standard-
setting to determine the ‘cut-score’ for this examina-
tion. It means that they achieved a score close to the ‘cut-
score’, and therefore assessors might consider their
score a ‘borderline’ examperformance. In the samevein,
a candidate were to score the calculated Angoff mark on
one of the fifteen questions, once again it does not mean
they are a borderline candidate in the same context as the
‘borderline candidate’ that was used to set the ‘cut-
score’, it means they performed to the level of the
theoretical borderline candidate on that question alone,
since their overall exam performance may bewell above
or well below the ‘cut-score’ for the whole exam paper.
They may achieve the cut-sore itself, however, this
would mean they have achieved a satisfactory perfor-
mance in the assessment, and although people might
state their performance was borderline, it neither means
they will be reassessed nor that they are a borderline
candidate. Furthermore, from the perspective of a
medical student or junior doctor assessment, it does not
imply they are either a currently or potentially clinical
practitioner whose practice might be seen by many
colleagues as borderline; it simply applies to the
assessment they have just completed.

Since the borderline candidate is often difficult to
conceptualise when used in standard-setting, there
have been recent attempts to make it easier by
changing the nomenclature, however these attempts
also have problems. To avoid the potential difficulties
of the borderline candidate definitions,18 alternative
phrasing has been offered in the literature such as “just
qualified candidate.” 19 This phrase, however, can be
contradictory, since if the candidates have just quali-
fied, it implies that they have been satisfactory in all
their assessments and may be about to commence
practice. The principle of standard-setting applies to
specific single assessments, and not overall qualifica-
tion. This visually gives an examiner an impression of
somebody who is already practicing, not somebody
who is being assessed for practice. The same is true,
for the term ‘minimally competent candidate’,20 that
also has implications to either to current or future
work-performance rather than the assessment itself.
Although this does not imply satisfactory completion

of a range of assessments like the term ‘just qualified,’
it still gives an image of performance in a specific task?

These two alternative descriptions may be more
relevant if the assessment is task-focused, from which
future performance can be reasonably predicted.
However, this term may not be suitable for decision-
making around complex competencies that are situ-
ated and self-regulated. Therefore, the performance
that is being considered as ‘borderline’ within standard
setting is related to the assesse’s performance within
the examination. Hence, we propose reconceptualising
borderline candidate in the context of standard-setting
as ‘borderline examination performer’.

However, for the purposes of assessments that are
not task-focussed, this wording confuses the task of
standard setting. What we are really looking at is
performance in the specific assessment, therefore, if
this is what we actual considering when we are setting
the standards, then we should explicitly state it e the
standard-setting is around examination performance,
so what we are needing to conceptualise is a ‘border-
line examination performer’.

2.2. Who is the ‘borderline candidate’? - The persons
and the image

Another difficulty that assessors have difficulty when
they try to use the concept of borderline candidate in
standard-setting in viewing the borderline candidate as a
person. Whereas the term refers to a concept, or more
accurately a construct. A construct is different from a
concept, in that a concept is an abstraction from some
phenomenon that can be observed, while a construct is
not something that you can observe.21 In essence, a
construct is a theoretical concept, making the idea of the
borderline candidate even more difficult to work with
and visualise in one’s imagination.

Referring to the Angoff method as an example of a
standard-setting using a borderline candidate method,
assessors are meant to visualise a group of borderline
candidates, and ask themselves the question ‘what
percentage of these borderline candidates would get
this question correct or be satisfactory on this ques-
tion?22 Therefore, we are asking the assessor to decide
on a satisfactory percentage of the group and not a
single entity, which implies the imagined construct
must have multiple entities. Therefore, within the
group the borderline candidates will have varying
performances based on their knowledge and applica-
tion. However, if the assessor imagines a single
borderline candidate to get an idea of who they are, and
then imagines a who group of the same borderline
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candidate they have just imagined, this does not lead to
variability amongst the group of borderline candidates,
simply multiple versions of the single borderline
candidate. Based on the imagined qualities and per-
formance of this single borderline candidate, this may
contribute to either an over or underestimation of the
borderline candidate’s standard.

If assessors imagine one borderline candidate first,
this also carries the risk of aligning the borderline
candidate to specific examples of people they have
known or currently know, and this is usually person
they know who neither impresses them nor distresses
them, in a sense they are average performers. There are
two difficulties here, the concept of average, and the
concept of the performer. When people consider the
average performer, this is a norm-referenced concept.11

However, the observed average assessee can vary
greatly between different environments, tasks, and
contexts, and it is performance of the tasks in that
environment or context that are being observed, not the
setting of a standard for a specific exam. When
considering the borderline candidate, this should be a
criterion-referenced construct - we cannot observe
this,11 and assessors must have a clear shared-idea of
what they are, irrespective of our local working or
academic environments.

By visualising a group of borderline candidates, of
similar characteristics, there will be varied levels of
knowledge and subsequent performance within the
group, and it follows that this can vary on different
days and in different environments. The borderline
candidate is not a candidate in difficulty, since on some
days they would be more likely to get the question
correct than on others. Using the Angoff method again
as an example, the effect of framing the borderline
candidate as unable to perform well on a question per
se impacts the overall cut-score of the assessment task.
If the borderline candidate is seen as a poor performer,
this will lead to lower marks being stated by the as-
sessors for questions, meaning an overall reduction in
the cut-score, and therefore a decrease in the standard
required to pass, and ultimately more candidates
passing the assessment than probably should.

With regard to the borderline candidate being seen
to have a variety of performances on various days,
there has to be a further acceptance that they are more
likely to score well on topics that are easier to
comprehend, and also repeatedly taught and asked.
This means that certain topics which are considered by
curriculum developers and assessors to be more inte-
gral to the core curriculum, are often taught with

subjectively greater importance and practically with
greater resources of time, and personnel, are more
likely to be conducive to a satisfactory performance by
a group of borderline candidates.

One way to potentially navigate this difficulty may
be through greater use of the Ebel method for standard-
setting, for written assessments? which asks two
further questions beyond the Angoff of method when
using the borderline candidate for standard-setting.
With the Ebel method, there is a requirement to cate-
gorise the question as high, medium, or low difficulty,
along with a scale of importance such as essential,
important, and desirable.19 This forces the assessor to
consider the context of the question being asked, and
therefore will consider the importance as well as the
difficulty of question with reference to the overall
syllabus.

2.3. The borderline candidate as decided by whom?
e the impact on the assessor

There are specific nuances that the assessors and
assessment boards must take into consideration when
they are setting standards using the borderline candi-
date construct such as inherent biases on the part of
assessors that need to be acknowledged in order to be
minimised. Whilst the assessors are experts in their
field, this does not make them free from bias, and
rather than attempt to make the process bias-free, we
should accept that they have biases and make sure their
biases are minimised.23 The whole point of having
expert assessors is so that they can assist with setting
the standard based on their expertise in the area. Spe-
cific biases that may come into play with assessors
include areas of personal interest and personal belief
regarding the importance of a topic. This is minimised
by having a panel of experts who are likely to have a
variety of interests, and clearly framing the expecta-
tions at the start of process as to the expected level of
performance of the persons being tested, and that it is
appropriate for the context of the assessment.

Whilst the implications of an assessment are mostly
for the person being assessed, there are also implica-
tions also for the assessors conducting the assessment,
and the assessors who are making a subsequent deci-
sion based on the result of the assessment. If the
assessee is deemed to not be satisfactory in the
assessment, it will likely have a negative consequence
on their progress to some degree. However, it may be
beneficial in the long-term, since if the assessors did
not make the required non-satisfactory decision at the
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time, then the candidates may well be put into a situ-
ation which they are not qualified to manage, and that
situation obviously could affect the lives of others in a
negative manner. Examples here would be a final-year
medical student assessment, or an exit-qualification
exam for a medical practitioner that grants them in-
dependent practice.

The effect on the assessor, although it may be to a
lesser extent, can also be positive or negative,
depending on whether they view the outcome of the
assessment from the specific perspective of the
assessee, or from the global perspective of the
outcome of the assessment. We already know that
many assessors feel uncomfortable when they award
a ‘fail grade’ compared with a ‘pass grade’,24 there-
fore assessors need to be clear what the consequences
of their decisions are, and be clear on the re-
sponsibility associated with their decision. The ‘fail-
ure to fail’ is a recognised phenomenon, and it causes
conflict for assessors, since by giving a negative
grade to a student, the educator admits to having
failed to effectively teach, motivate or create a
learning environment for a particular student; how-
ever by unjustly giving a positive grade to a student
the teacher does not ensure the quality of future pa-
tient care.25 However, aside from the personal conflict
that allows this situation to occur, the assessor may
not have been given explicit instructions on the pass/
fail criteria, and the issue is one of appropriate fac-
ulty development, as well uncertainty about the
remediation process and its outcomes.26 Assessors
need to be clear if their duty to the assesse, or to the
community, society, and their profession?26 This is
the human element: we believe that we need assess-
ments that are robust enough tell us what we want to
know, for the global benefit of what we are trying to
achieve, but we also want them to be fair, for the
specific benefit of the assessee. If there are in-
consistencies between the assessors, in how the ex-
amination is conducted and how the assessment
criteria are applied, then this affects reliability, which
decreases the rigour of the assessment no matter how
valid it might have been seen to be.

2.4. Under what circumstances? e the context of the
assessment

The stakes of the examination should be taken into
consideration when setting standards, and this should be
based on the level of concern that there would be, should
the assessment be incorrect. In any quality assurance

exercise, there needs to be a minimisation of persons
passing who should not have passed (false positive), and
persons not passing who should have passed (false
negative).27 However the bigger picture needs to be
taken into consideration. For high stakes progression
decisions at the end of the training, assessments aremore
important than the ones during themiddle of the training,
since during the middle there are still opportunities for
further assessment and remediation if required. Once the
assessee has graduated this may not be possible. Hence,
when there is a trade-off between false negatives and
false positives because of statistical uncertainty, then the
level of certainty that the person should have passed has
to be higher. This does not mean that the actual process
for setting the standards of the actual questions is altered,
but the overall level of statistical certainty is increased.
Therefore, if an exam had a cut score of 56%, with a
standard error of the mean (SEM) of ± 1%, then it may
be reasonable to have a cut score of 55%when the stakes
are lower (lower end of the SEM range), and 57% when
the stakes are higher (high end of the SEM range). The
higher the stakes, the more robust the process is required
to be to ensure both fairness and robustness of the pro-
cess of setting and assessing standards.

2.5. Linking Kane’s validity framework to standard
setting

Our reconceptualization of issues related to
borderline candidate and borderline performance in
terms of what, who, whom and where seems analogous
to Kane’s validity framework.

Validation, in general, can be defined as the process
of collecting and interpreting evidence to support the
decision. Kane’s framework emphasises key inferences
as the assessment progresses from a single observation
to a final decision. Kane’s approach to validity can be
applied to analyse any scenarios that involve articu-
lating the claims and assumptions associated with the
proposed decision.28 Kane asserts validity is not a
property of a test, but a property of the proposed in-
terpretations and uses of test scores.29 This reinforces
that Kane is not looking at the validity of the assess-
ment, but the development of assessment criteria. This
frames the validity of an assessment not only when it is
designed, but more importantly when it is delivered,
bringing assessors into the influence on the eventual
outcome. In Fig. 1, we have drawn parallels between
the sequential framework put forward by Kane, with
the four stages outline, and our own discussion of the
concept of the borderline candidate.
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The four types of inferences in Kane’s framework,
namely,

� Scoring: standard setting tools, processes, and
procedures such as cut scores that define
borderline performance (what is borderline).

� Generalisation: from a single cut score to a
person as borderline.

� Extrapolation: who (judges) and why (circum-
stances) for inferring future performance.

� Implications: for the assessor, assessee, and
system in terms of borderline practitioner.

Kane’s framework provides a sound theoretical
scaffolding for their everyday use in assessment and
ask that any claims about a learner’s performance are
supported by appropriate evidence. Validation there-
fore consists of a demonstration that the proposed
passing score can be interpreted as representing an
appropriate performance standard. The performance
standard is the conceptual version of the desired level
of competence, and the passing score is the operational
version of the desired level of competence. In much of
the literature on standard-setting, the distinction be-
tween the passing score and the performance standard
is not explicitly drawn, making it difficult to evaluate
the validity of the interpretation assigned to the passing
score. Maintaining a clear distinction between the
passing score and the corresponding performance as-
sists in this regard.

Moves towards introducing newer forms of assess-
ment practice have compounded the uncertainty and
difficulty surrounding standard-setting using the
borderline candidate. Even within the prevailing
assessment practices of having a summative, high-
volume, high-stakes examinations, there is uncertainty
around who has passed and who has failed. Therefore,
with multiple, lesser-volume, low-to-medium stakes
assessments, encompassing rich-narrative feedback,
such as the method of programmatic assessment as
suggested by Schurwith and Van De Vleuten, might
allow the use of expert opinion for assessment for
learning versus the assessment of learning.30 Program-
matic assessment is a summation of assessments rather
than a summative assessment, with each assessment
giving rich narrative feedback to the student on where
they can improve rather than awarding a binary pass-fail
decision. It is the rich narrative feedback that makes the
decision for an assessee’s progression requirement for
learning clear, as the program of assessment gives

multiple expert opinions from multiple assessments.
This translates to a progression decision that is very
defensible, but also provides constructive feedback for
the assessee, promoting agency in learners such being
lifelong reflective learnersWhatwe have tried to achieve
in the article is help assessors better understand the
construct of the borderline candidate, meaning they will
be able to assess assesees as ready for purpose with
greater confidence and fairness.

3. Recommendations and conclusion

In this paper, we have outlined the current diffi-
culties with the use of the borderline candidate as used
for standard-setting and attempted to reconceptualise
the concept of and implications of borderline candidate
from multiple perspectives. To assist assessors in uti-
lising the borderline candidate principle optimally we
suggest five steps should be taken.

1. Nomenclature: The term borderline candidate for
standard-setting should be replaced by the term
borderline examination performer. This language
ensures that the assessor considers the context of
the specific examination that they are setting the
standards for, and that it is about performance in
the examination, and not decision-making
around practice before or after the examination.

2. Construct re-visualisation: When assessors are
considering the borderline examination perfor-
mance to set standards, they should consider a
group of candidates and not a just one. This will
avoid the assessor imaging one borderline ex-
amination performer and multiplying them,
which may be inaccurate.

3. Construct ability: The borderline examination
performance can vary on different days, and this
performance should be better associated with
those topics/competency areas that have had
greater exposure and preparation in the
curriculum.

4. Revisiting examiner standardisation: Assessors
are the experts in their field, however there their
biases and beliefs should be taken into consid-
eration in an collegiate,open, and transparent
manner when establishing the expectation of
performance, so as to minimise bias as much as
possible.

5. Re-contextualised statistical variability: The
context of the stakes of the examination should
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be considered, and although it does not affect the
standard-setting process, it may adjust the sta-
tistical certainty required for an overall cut-
score.

Considering emerging views on assessments of
complex healthcare competencies and validity
framework, the concept of borderline candidate needs
to be revisited including standard settings methodol-
ogies. By reconceptualising the tensions around the
concept of borderline candidate from perspectives of
assessor, assesse and structural frameworks (such as
standard setting), valid and robust inferences around
future performance of such candidates can be
undertaken.

4. Final considerations for readers

� Standard setting is an imprecise art yet signifi-
cantly impacts decisions about candidates’ pro-
gression to the next stage of training.

� The term borderline candidate is imprecisely
defined in the literature and in common practice.

� We have examined the construct of the border-
line candidate from four perspectives: what,
who, whom and under what circumstances.

� Examiner briefing about standard setting
should include: defining the meaning of the
terminology, reframing the construct including
the expected examinee ability, ensuring asses-
sors reflect on their potential biases, and erring
towards the candidate or to protecting the
public depending on the stakes of the
assessment.
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