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Preface

This report summarizes a research and development project conducted through the
Enhanced Language Training Initiative (ELT), a nationd initiative to improve immigrant
access to the labour market which allocates funding for the development and delivery of
labour market language training, including profess on-specific language assessment and
training.

The Michener Ingtitute for Applied Health Sciences, Access & Options for International
Health Professionals (Access & Options), submitted a proposa for the development of an
occupation-specific language assessment tool for health science professionasin
partnership with LCRT Consulting, a group of language training and testing specialists.

The project received approval in January 2005. The ELT funds support and enhance the
Access & Options bridging project for international health professionals already
underway at the Michener Ingtitute by adding the much needed development of a
customized language assessment.

Core partners, Access & Options and LCRT Consulting, worked over a period of 15
months in consultation with a group of content experts, members of the professiona
community, project participants, and the Michener Ingtitute staff and management.

Through this project we have succeeded in conducting an analysis of the language needs
of internationally trained medical health professionals within both academic and practical
settings, developing alanguage assessment tool that targets the communicative
competencies for professiona practice in these health care occupations, and pilot testing
the newly developed tool. The work was based on the Canadian Language Benchmarks.

Results indicate that the language assessment meets the needs of the Access & Options
project to place applicants within their program. There is interest on the part of the
Michener Ingtitute in exploring the use of the tool for placement of international students
into the program, as well as from regulators affiliated with the program who have
idertified the need for a communicative-based assessment of language proficiency.

Although we have accomplished our goals for this project, we have identified the
potential gpplication of the tool in a number of other contexts including other medica
technology programs, programs across Canada, and offshore medica technology
programs. In order for this to be possible, it will be necessary to develop paralld versions
of the assessment as well as assessment materials for additional medical health
technology occupations.

We look forward to building upon our successes to date.

LCRT Consulting and Access & Options
April 2005
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Project Overview

The Development of an Occupation Specific Language Assessment for Health Science
Professions Based on the Canadian Language Benchmarksisaproject of the Michener Ingtitute
for Applied Health Sciences — Access & Options for International Health Professionalsin
partnership with LCRT Consulting. The partnership brings together a training ingtitution that

offers a bridging program for internationally trained health science professionals and adult second
language teaching and testing specialists. The project’ s objective is to develop a language
assessment tool that is standardized and which allows candidates to demonstrate their language
competence in communicative tasks specific to their professions.

This project is part of the federal government’s Enhanced Language Training Initiative (ELT),
which recognizes the need to enhance existing language training supports for immigrants to
improve their access to the labour market.

The rationa for this project is two-fold. First, research conducted by government and non-
governmenta organizations has identified the lack of occupation-specific language testing and
training as a barrier to the successful integration of immigrants to Canada. Secondly, there are
current and predicted labour market shortages in Ontario in the medical health professions,
including Medical Laboratory Technology, Diagnostic Cytology, Magnetic Resonance Imaging
(MRI) Technology, Radiological Technology and Respiratory Therapy.

Demondtration of language proficiency is akey step in the registration process for internationally
trained health professionas, and often a barrier. Regulators have traditionally accepted results
from standardized tests (often based on University entrance requirements), which are
inappropriate for experienced professionals seeking re-entry into an occupation for which they
have training and experience because the language requirements of practice differ greatly from
thosein afirst year university program.

Through this project we researched the language demands for the health professions of the Access
and Options program and developed a language assessment tool that targets the actual
communication skills required for success in the professiona registration process. As such, this
project enhances the upgrading courses and placements provided through the Access & Options
Project.

The Access & Options project started as a Bridging Project funded by the Ontario Ministry of
Training Colleges and Universities, which was initiated by The Michener Ingtitute in 2002 to
address these skill shortages and labour market needs in Medical Laboratory Technology,
Diagnogtic Cytology, MRI Technology, Radiologica Technology and Respiratory Therapy. The
god of the Bridging Project isto assist internationaly educated health professionals become
qudified to work in Canada without duplicating their existing learning.

The goa of this Enhance Language Training project is to support candidate success in the Access
& Options project by offering accurate and specific assessment of communication skills before a
candidate enters into the program.

The key objective of this language assessment is the demonstration of language skills within a
profession-specific context.

Development of an Occupation Specific Language Assessment for Health Science Professions

Based on the Canadian Language Benchmarks
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Partnersin The Michener Ingtitute’ s Access & Options Bridging Program (A& O) have observed
that communication breakdown in work placements and difficulty with competency-based
examinations point to language difficulties that arise despite success in currently used language
proficiency tests'. The reasons for this are varied and to date not documented formally.

This new assessment tool provides an alternate language testing process that is now ready to be
studied through alongitudinal analysis to determine whether results in a communicative-based
occupation-specific language tests are more successful. The occupation-specific language
assessment tool developed through this project can verify whether candidates have the language
skills required for successful completion of the A& O project and also acts as a diagnostic tool to
support candidate counsdling, referras, and the development of targeted individualized learning
plans. The assessment results can also be used as a needs assessment to inform the development
of language and communication curricula

As the Access & Options project moves towards a sustainability phase, the focus has been on
implementing program components that have longevity and which have an impact on the success
of applicants. One such component is a language assessment tool to help determine an applicant’s
readiness to succeed in academic and technical upgrading, as well asin the clinical practice. This
is essentia from the perspective of the regulators, the Michener Ingtitute for Applied Hedlth
Sciences and the Access & Options for International Health professionals and the program
participants.

Project Objectives and Outcomes

This project focuses on the development of a communicative sector-specific language assessment
tool, based on Canadian Language Benchmarks 7-10, for internationally trained immigrants

trying to access professions in health sciences. There are three professions involved in the Access
& Options project: Medical Laboratory Sciences (Medica Laboratory Technology, Diagnostic
Cytology), Radiological Technologies (Radiological Technology { X-Ray}, Magnetic Resonance
Imaging { MRI}), and Respiratory Therapy.

A research component of the project helped to determine the benchmarks of the target language
use in these hedlth science professions. This research will benefit others doing work with
internationally trained professionas in this sector across Canada.

The development component of this project has resulted in alanguage assessment tool that has
been pilot tested and is ready for use within the A& O program.

The Target Group

The target group for this project, and the resulting assessment tool is the client group of the
Access & Options program. Access & Options clients have satisfied the preliminary professiona
requirements for application to one of these regulated health professions and are aiming to
complete the licensure process. This process requires clinica practice and professiona practice
exams.

! Requirementsfor the occupations listed in this report include: Test of English as a Foreign Language (TOEFL)
with aminimum Band score of 550; CanTEST with aminimum Band score level four (4); Test of Englishasa
Foreign Language (TOEFL) with a score of at least 500 for the paper based test or 173 for the computer-based test;
Test of Spoken English (TSE) with ascore of at least 40.

Development of an Occupation Specific Language Assessment for Health Science Professions
Based on the Canadian Language Benchmarks

April 2004
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The Access & Options client group includes both men and women, typicaly from mid-twenties
to early forties. They come from avariety of nationa and linguistic backgrounds from Europe,
Asiaand Africa but at present mainly from the Middle East and Southeast Asia.

These include internationally trained health professionas who have experience in the following
areas, or in areas that have atransferable skills sat:

Medical Laboratory Sciences (Medical Laboratory Technology, Diagnostic Cytology)

Radiologica Technologies (Radiologicad Technology { X-Ray}, Magnetic Resonance
Imaging { MRI})
Respiratory Therapy

ent of an Occupation Specific Language Assessment for Health Science Professions

Based on

April 2004
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Project Methodology

Theoretical Framework

The central language framework for this test development project was the Canadian Language
Benchmarks 2000: English as a Second Language for Adults® (CLB). The CLB isadescriptive
scale of language proficiency that describes English as a second language ability from beginner
(CLB 1) to near native (CLB 12). There are benchmarks for four sill areas (listening, speaking,
reading, and writing) and a detailed description of the performance conditions and competency
outcomes for each.

This comprehensive benchmark system is based on current research in language acquisition,
curriculum development, language testing, and communicative competence in second language
learners. The theoretical foundation of the CLB is described in the CCLB document Canadian
Language Benchmarks 2000: Theoretical Framework.?, a document that provided the
fundamentals for the rating systems set up for this language assessment. The team a so referred to
the Canadian Language Benchmarks 2000: Additional Sample Task |deas’ whendeteminingthe
test tasks.

In addition to the above noted documents from the Centre for Canadian Language Benchmarks,
the team referred to Bachman and Palmer’ s Language Testing in Practice: Designing and
Developing Useful Language Tests’, which describes language test devel opment procedures, and
Dan Douglas Assessing Language for Specific Purposes®, which discusses how to integrate
occupation-specific tasks in test development.

The team aso tapped into member’ s experience and knowledge in the field of English as a second
language for adults and occupation-specific language training’.

Benchmarking

After studying the principles in the above-noted references, and conducting a brief literature
review, the test development team planned the work based on the recommended procedures for
test development. Thisincluded a detailed analysis of the target language situations and target
language use (the types of communication used in these professionsin aclinica setting, and,
because this is aso an academic program, also in an academic setting). The team analysed these
communicative competencies in terms of the benchmark descriptors and determined ideal
benchmarks for each stream of the program.

2 pawlikowska-Smith, Grazyna (2000) Canadian Language Benchmarks 2000: English as a second Language for
Adults Ottawa: Center for Canadian Language Benchmarks

3 pawlikowska-Smith, Grazyna (2002) Canadian Language Benchmarks 2000: Theoretical Framework Ottawa:
Center for Canadian Language Benchmarks

* Pawlikowska-Smith, Grazyna (2002) Canadian Language Benchmarks 2000: Additional Sample task Ideas
Ottawa: Center for Canadian Language Benchmarks

® Bachman, Lyle and Palmer, Adrian (1996) Language Testing in Practice: Designing and Developing Useful
Language Tests Oxford University Press

% Douglas, Dan (2000) Assessing Language for Specific Purposes Cambridge University Press

’ For biographies and list of projects visit www.lcrtconsluting.com

Development of an Occupation Specific Language Assessment for Health Science Professions
Based on the Canadian Language Benchmarks
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The team concurrently used the Canadian Language Benchmarks Placement Test (CLBPT), a
CLB-based language assessment tool for placement in ESL programs ranging from CLB 1-8, to
benchmark participant language levels. This done, it was possible to analyse the minimum
competency requirements for the program and for clinical placements.

A number of issues arising from the use of the CLBPT are discussed in the section
“Benchmarking Participants’. The CLBPT tool limited the assessment resultsto CLB 8, and
tested general communicative competencies as opposed to those relating to health care (i.e. the
language needed for patient care).

Test Development

Once the benchmark range for the program and clinical practice was established, the team
selected sample tasks with the help of content experts (professionals working in the identified
professions). These sample tasks represented the actual workplace situations. The collaboration
between the test devel opers and the content experts ensured the authenticity of the test tasks.

Test specifications were then devel oped based on the target language use and the CLB
framework. This was followed by the development of tasks and rating scales that were pilot tested
with programs participants. Once a draft version of the test tasks was ready, a pilot test was
conducted. Data from the pilot test helped to determine test task accuracy, inter-reter reliability,
and concurrent validity with the CLBPT.

Work Plan

Although the project can be simply described in terms of “phases’ these activities were certainly
not linear. One of the learnings we can identify through this project is that rather than thinking of
the various components of the work in terns of phases, as depicted in the chart above, the project
is more accurately illustrated in aflow chart form, which demonstrates an ongoing and spiralling
effect of each project activity:

The following chart describes the phases of the project:

Development of an Occupation Specific Language Assessment for Health Science Professions

Based on the Canadian Language Benchmarks

April 2004



Phase | Language assessments

4

Phase Il Data Collection: Participant and program data

A 4

Phase Ill Benchmarking programs and placements

'

Phase IV Development of assessment tool

v

Phase V Validation of assessment tool

v

Phase VI Production and reporting

v

Final Phase Implementation

Development of an Occupation Specific Language Assessment for Health Science Professions
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The shaded boxes indicate future initiatives.
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In the origina proposal to Citizenship and Immigration Canada (CIC) — Enhanced Language

Training Initiative, project proponents set out expected outcomes based on the various stages of
the project. Although the work plan did not follow alinear pattern (which caused a chalengein
terms of reporting in the proposed timeline), the objectives for each stage were achieved

nevertheless.

In this part of the report we will describe the activities and results of each of these phases. This

chart summarizes the information to follow:

Project Evaluation Framework: Expected & Actual Outcomes

Phases

Expected Outcomes

Actual Outcomes

Phase |
Language
Assessments

60 Access & Options
participants’ language
skills benchmarked.

Over the course of the project LCRT consulting
assessed 147 applicants to the A&O program
using the CLBPT; 24 of these were assessed a
second time using the new assessment tool.

Phase Il Data

Participant and program
data is collected and

Besides the CLB scores for 147 project applicants
the project team gathered information from 47

Benchmarking

academic and clinical
practice in Michener
Programs.

Collection ; - .

structured for analysis. practitioners through an online survey.

Clear description of An analysis of the 75 samples of course materials
Phase Il communicative tasks for that were collected and 7 hospital observations

combined with the practitioner survey results
yielded a recommended minimum CLB for each
stream of the A&O program.

Phase IV
Development

CLB Occupation-specific
Assessment Tool

With input from content experts and the project
managers, the test development team prepared
test specifications. Once proposed test tasks were
confirmed as authentic, the team built a 2.5 hours
test that included reading, writing, listening and
speaking occupation-specific tasks.

41 participants took part in the pilot test, 12 from
core Michener programs. Pilot test results

\F;gﬁjgti\én g&ﬁgﬁfssf)&cohprgg?lfed indicated a high level of satisfaction on the part of
' the test takers, good inter-rater reliability, and
reasonable concurrent validity with the CLBPT.
During the course of the project three formal
Phase \{I Final reports for general pregentatlons were dellver_ed. These form th_e
Production and circulation basis of a template for use in future presentations.
Reporting Additionally, test materials have been produced to

a professional standard.

Development of an Occupation Specific Language Assessment for Health Science Professions
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Benchmarking of Project Participants (Phase I)

Objective

In Phase | project participants language ability was described in terms of the Canadian Language
Benchmarks through the use of the Canadian Language Benchmarks Language Placement Tool
(CLBPT). The purpose of benchmarking project participants was to establish a basgline
benchmark for each candidate that would then be used to:

1. Compare with Michener studentsin full time programs who use English as a second
language;

Track participant improvement over the course of the program; and
Compare CLBs with participant success in the program.

Methodology

The CLBPT was used to benchmark Access & Options students communicative performance in
five different testing sessions (September 2003, January, April, September and November 2004).
Each session represented an intake of a new cohort into the Access & Options program.

The CLBPT isone of two currently available CLB assessment tools endorsed by the Centre for
Canadian Language Benchmarks (CCLB). The use of the tool is licensed by the CCLB; only
certified CLB assessors conduct the assessments. LCRT Consulting holds a license to administer
the CLBPT. The Centre for Canadian Language Benchmarks (CCLB) granted LCRT permission
to use the CLBPT for the purposes of this project.

The CLBPT was selected for this project because it gives reliable descriptions for language
benchmarks of the test takers and it is streamlined resulting in efficiency in terms of time and
cost. However, the CLBPT is a placement test, and as such the results indicate readiness to enter
an English as a second language program rather than an occupation-specific bridging program.

The CLBPT yidlds results in speaking, listening, reading and writing, as described in the
Canadian Language Benchmarks. Participants were asked to complete a pre-test questionnaire,
and to sign a consent form that described the purpose of the assessment. A reporting form with
CLBPT results and areferral list were also prepared for clients.

The consent form that test takers were asked to complete acknowledged the use of their datafor a
research project. The questionnaire requested information regarding first language, experience
with English in the workplace, level of language proficiency as demonstrated in standardized
English language proficiency exams, and participant’s own perception of their language skills.

Outcome

A totd of 147 individuals were assessed using the CLBPT between August 2003 and August
2004. Most test takers demonstrated language skillsin CLB Stage |1 (CLB 5-8).

The results of the CLBPT identified that 25 % of A& O applicants demonstrated fluent
intermediate proficiency or higher® (CLB 8), 32% demonstrated adequate intermediate
proficiency (CLB 7), 33% demonstrated developing intermediate language proficiency (CLB 6),
and 8% demonstrated initial intermediate language proficiency. Based on the benchmarking
analysis conducted in Phase I11 of this project, this data would indicate that 41% of the applicants

8 The CLBPT measures proficiency in Canadian Language Benchmarks 1 (initial basic proficiency) to 8 (fluent
intermediate proficiency).

Development of an Occupation Specific Language Assessment for Health Science Professions
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to the program do not have the language skills required to succeed, whereas 59% of the applicants
demonstrated language skills conducive to success in the program.

Another interesting finding relates to self-awareness. Applicants were asked to identify their own
level of language proficiency based on a chart ranging from beginner to advanced, and to indicate
this on ascale of 1-12. Based on the CLBPT results, about 70 percent of participants
overestimated their ability. The number climbs even higher for the listening test alone. This
would indicate that a self-assessment or full language assessment is necessary upon entry into a
program that requires a minimum level of language proficiency.

Impact

The CLBPT dlows for a maximum score of CLB 8 on the 12-point CLB scae. It is probable that
many of the tests takersin the test sessions conducted for this project have skills that reach into
CLB Stagelll (CLB 9-12).

The CLBPT was designed to measure language proficiency for the purposes of placement into
English as a Second Language (ESL) programs. Because its purpose is not to determine readiness
for professiond upgrading programs and work placements, the tool was used in this project as a
way to establish benchmarks of participants for research purposes only. Once research results
regarding the benchmark requirements for the program emerged out of the work conducted in
Phase |11, program staff referred to the CLBPT results for counselling and referrals purposes. The
assessment team prepared alist of ESL programs in the area for referral purposes.

Based on research conducted during Phase 111, which established a minimum CLB for
participation in the program to be CLB 7, the participant benchmarking results would indicate
that 41% of the participantsin the A& O have language skills adequate for the program in which
they have enrolled. Asaresult of thisfinding, the project began to refer applicants with CLB 5/6
to language upgrading with a conditional acceptance in the upcoming session pending proof of
participation in an ESL program.

Thisfinding illustrated the need for language assessments to be conducted upon entry into a
bridging program, particularly if afinancia investment is required for the participant. The
language assessment can provide some idea of the participant’s readiness to succeed. It is
important for applicants to receive a diagnostic report and appropriate referrals so that they can
focus their language learning and be better prepared for the next intake session.

The CLBPT scores were also used as a point of comparison with test results with the new
assessment tool (see discussion in the test development section). It is recommended that a
thorough longitudinal study be conducted which will scientifically determine whether this
hypothesisis accurate.

Participant and Program Data Collection (Phase II)

Objectives

During phase 11 the research team collected participant and program data with the aim to analyse
the information in terms of the communicative competencies required within the Access &
Options program as well as requirements to complete the professiona registration process
(professiona practice examinations, application process and interviews); and communication
observed in clinical practice.

Development of an Occupation Specific Language Assessment for Health Science Professions 13
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Methodology
During Phase 11 the following information was collected:
Participant data collected during CLBPT assessment process;

Sample documents for the registration process for medical professionals in this project
(i.e. gpplication forms, information on regulations and legidation, examination
handbooks, etc.);

Descriptions of the registration procedures for medical professionalsin this project (i.e.
fact sheets, interviews with regulators on the process and difficulties faced during this
process);

Any research on professional competencies, with afocus on the communication
requirements, for each occupation represented in the project (i.e. Regulatory body
competency statements; HRDC Essentia Skills Profiles);

Observation of courses offered to the bridging program participants;
Informal conversations with instructors and students;

Review of sample materids (i.e. lecture handouts, PowerPoint notes, etc.);
Observation of work placements; and

Documentation from the workplace.

The research team prepared a data collection form that alowed for a methodical record keeping
of the information discovered through the analysis of the above-noted documents and activities.
Checklists for reading, writing, spesking/listening tasks observed in the workplace were aso
developed. A consent form was completed for each workplace observation.

These forms and procedures were designed to collect:

Participant data, including proficiency tests aready taken, participant evaluation of ther
own language skills, and information on work experience in Ontario;

Language requirements for the certification process (including proof of language
proficiency and levels of complexity in documentation required for the process);

Language requirements of the A& O Program (academic and work placement) articulated
in terms of the Canadian Language Benchmarks (CLB); and

Language competencies identified by practitioners through a survey.

Access & Options program managers provided samples of materias used in the program and
facilitated access to courses for the purpose of observation and discussion with students and
instructors. Researchers accessed information on professional competencies from regulatory
bodies.

Following the observation and review of materials, the researchers devel oped a survey for
practitioners which was made available online. The survey was based on research into the
communicative competencies required for each of the occupations and the equivalent CLB
descriptors. Program consultants helped to identify professionals in the medical community who
would be willing to offer their insight into language use in the workplace. Forty-seven individuas
completed this detailed questionnaire.

The survey responses from practitioners were key in determining what competencies were most
frequently required in each of the occupations so that the team could:

Development of an Occupation Specific Language Assessment for Health Science Professions 14
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a) Veify that the test tasks under development were authentic; and

b) Establish common communicative competencies among the occupations so that a
streamlined, and therefore more efficient test could be devel oped.

Outcome

Approximately 75 samples were collected and prepared for an analysis based on the Canadian
Language Benchmarks. Researchers organized the hard copies of samples and observation notes
into binders. The data was collated and organized for the analysis to be conducted in Phase I11.

Impact

The information collected in Phase |1 was used not only as representative samples for the
benchmarking process, but also as away to identify target language use’ for the medical
professions and t hen as a starting point for the development of occupation-specific test items.

In terms of establishing benchmarks for the professions, the broadest range of target language use
Situations should be observed. Given the time and resources available, this project’ s scope was
fairly limited. A longitudina study, which would compare the new test results with successin the
program, is recommended.

Benchmarking Programs and Placements (Phase llI)

Objectives

The objective of Phase |11 was to analyse the data collected in Phase 11, and articul ate the
language competencies required for successful participation in the program in terms of the
Canadian Language Benchmarks. It was expected that this analysis would alow for
generdizations to be made in regards to the benchmarks required for each medical health
profession in the project.

Overall, the information collected in Phase |1 was used for two main purposes.

1. Each“sample’ collected in Phase Il was benchmarked in Phase 111 using an expert judgment
standard-setting approach.

2. “Benchmark” the occupations based on the benchmarking anaysis.

The benchmarking process helped to establish a minimum benchmark competency statement for
the Access & Options program and the “samples’ helped identify target language use for the
medical professionsin the project as a starting point for test development.

Methodology

The benchmarking process involved describing language use in different situations (academic
upgrading and clinical workplace) and establishing a connection between these communication
competencies and the competency standards in the different levels of the Canadian Language
Benchmarks.

°“Target language use” isthe phrase used by test developers to describe the language that would be typically
required in the situations for which test takers are being tested. In other words, if we are testing to determine
whether A& O applicants will be able to succeed in their certification process, we need to test whether they are able
to perform in those situations (i.e. upgrading seminars, clinical placements, test-taking).

Development of an Occupation Specific Language Assessment for Health Science Professions 15
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Each course observation, workplace observation, interview, and sample material was entered into
the data collection table. Specific language competencies for each activity were then described
and compared to the benchmark descriptors. The descriptors were analysed against the CLB
competency standards using an expert judgement standard setting method where the two
researchers benchmarked the samples independently, then compared results and discussed any
differences until arriving at an agreement. Seventy-five samples of communication tasks were
benchmarked in this manner.

In addition to observations and review of program materials, professional competency charts
were prepared based on key competencies for each profession. The research team then conducted
a set of consultations with Access & Options program managers who are registered health
professionals and provided much of the expert advice for the project..

Thefirst set of test tasks was designed based on this list of communicative competencies. The list
was aso essentid is helping the team identify communicative competencies that are common to
the three medical health professionsin the Access & Options project. This enabled the team to
design atest that would efficiently assess language skills in three different sets of professionals.

Challenges in the Benchmarking Process

A number of challenges presented themselves throughout the benchmarking process. The first
being the limited time and resources made available for the benchmarking process, and for the
research component of the project. In hindsight, and based on CCLB recommendations, a
minimum of six months should be allocated to the benchmarking process alone™. Secondly, a
much larger sample of workplace activities should be reviewed, and alarger research team would
enrich the standard setting process.

Secondly, it was not easy to get access to the workplace, even through the work placements
organized by Access & Options program. Thisis due partly because the timeline of the project
did not aways coincide with student placements.

Another challenge related to the fact that the CLB competency standards are based on four skill
aress (spesking, listening, reading, writing), and in a number of our samples, some skills were
represented, and others not. For example, when analysing a textbook, the focus was on reading,
but we did not necessarily participate in the lecture related to that reading so we were unable to
document the task beyond reading comprehension. Clearly when observing workplace practice,
all four skill areas were observed and recorded. A participant-research style of research in the
dassroom and clinical session, where the researcher follows a group through a two-week period,
might yield broader results. Within the Access & Options program this would require a longer
commitment based on the part-time nature of the program.

While the skills-based approach of the benchmark descriptors did sometimes pose a barrier to the
benchmark analysis, the integrated nature of some of the communicative competencies described
in the benchmarks are clearly congruent with the reality of communicating in the workplace.

The research indicated amost immediately that the academic language demands of the project are
very different, and often higher, than those required in clinical settings. It is evident that the
academic regquirements of these occupations are more rigorous than workplace language use. This
is due mostly to the complexity of academic reading texts (reading comprehension skills) and the
amount of information being presented verbally through long, technical lectures (listening

10 Centre for Canadian Language Benchmarks (2004) Devel oping an Occupation-specific Language Assessment
Tool Using the Canadian Language Benchmarksp. 16
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comprehension skills). The benchmarking of the occupations will be influenced by the higher
benchmarks required for the academic work. For this reason we reported each area (workplace
and academic) separately.

Outcomes

The research and benchmarking findings of the project identified that although the three
occupations vary greetly in their demands, it is clear that language skills in the CLB 7-9 range are
required for full participation in the program. Strictly speaking, CLB 9 would be ided for the
academic portion of the program. However, evidence of success among Access & Options
participants with CLB 7-8 indicates otherwise. An important factor to consider is content
knowledge and each individua’s medica experience, which often have a greater impact on the
learning and performance in the program than language skills alone. The motivation of the adult
learner can often overcome other barriers.

This is another reason to conduct occupation-specific language testing. This occupation specific
language test allows experienced, knowledgesble adults to demonstrate their communication skill
in arelevant, respectful manner. The increased comfort with the context of the test will alow for
amore authentic demonstration of communicative performance on the part of the test takers.
Participants in the pilot performed better and attested to feeling more satisfied with their
performance on alanguage assessment that reflected tasks with which they are familiar.

Recommended CLB

The following chart represents the team’ s findings for Phase 1. It isimportant to keep in mind
that only arandom sampling of classes were observed, and these may not be representative of the
entire program. Additionally, researchers had limited exposure to the workplace. That being said,
the thorough review of the materials collected, the observations conducted, and the benchmark
anaysis led the research team to the following benchmarks. The benchmarks listed here reflect an
average for each situation.

CLB
Speaking

CLB
Listening

CLB
Reading

CLB
Writing

Medical Laboratory Technology

Academic

7

10

9

7

Clinical

7

8

7

7

Overall

7

8

7

Radiological Sciences

Academic

Clinical

Overall

Respiratory Therapy

Academic

Clinical

9

Overall

9

Overdll, the researchers have concluded that athough the three occupations vary somewhat in the
communicative demands, it is clear that language skillsin the CLB 7-9 range are required. For
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those entering the program with a CLB 7, it is recommended that additiona supports be offered
as they prepare for the demands of the professional practice exams and professional practice
itself.

Impact

CLBPT assessments indicated that the average CLBPT scores for participants were 6.9 for
spesking, 6.2 for listening, 6.7 for reading, and 6.6 for writing (See CLBPT Assessment Report
for more information). According to the benchmark analysis, the benchmarks required for the
program activities lie in the CLB 7-9 range. The benchmark scores and the benchmark analysis
would indicate that the overdl language abilities of the gpplicant group fall below the language
abilities required for participation in the program, in clinica placements, and eventual

certification and employment. The impact of these findings is that additional supports should be
put in place to optimize the participants chances for success. It also indicates that with language
screening the program will likely experience a higher level of success.

Another important finding which has an impact on the program is that there is a clear difference
between the academic and the workplace language required in the occupations analysed which is
probably typical of many professions. This creates a challenge in terms of setting a minimum
language level for entry into the Access & Options program if the minimum language level
required for clinical practice islower than that for the academic component of the program. It is
recommended that a longitudinal study of project participants be conducted to determine whether
those applicants scaring CLB 7 on the benchmarks test are not as successful as those scoring CLB
8or9.

The analysis dso indicates that the training methods within the program should continue to
emphasize clinica laboratory practice and professional practice exam preparation, but also that
technical courses currently being presented in lecture format might be delivered in an aternative
format (i.e. online with study groups or quiz sessions) so that comprehension is facilitated fro
those at CLB 7. Supports such as tutoring and other study skills and strategies could also help
these individuals.

In terms of test development, based on the benchmarking of the participants and the
benchmarking of the program and professional clinical practice, the team decided to design a test
that would measure CLB 6-10. The test would include tasks that represent both practical and
academic tasks, and task performance expectations would be set at four different levels (CLB 6-
10) of difficulty to alow test takers to demonstrate their ability at each level. This system alows
for each test taker to be placed within a benchmark, and for a diagnostic statement of their
language “level” to be delivered. An added advantage of the benchmarked test results will be the
possibility to design communication courses that address the specific needs of different cohorts.

And finally, based on the research in the benchmarking phase of the project, a cut score (pass
mark) must be recommended. Although a CLB 8 would seem appropriate based on the overall
benchmark results (see table below), the results of the CLBPT and MILA (Michener Ingtitute
Language Assessment) testing indicate that there are a number of participants in the program who
have scored in the CLB 7 range and have succeeded.
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The following table illustrates the recommended minimum CLB for entry into the program:

CLB Speaking

CLB Listening

CLB Reading

CLB Writing

Medical Laboratory Technology

7

8

8

7

Radiological Sciences

8

8

8

7

Respiratory Therapy

8

8

8

8

Development of Assessment Tool (Phase 1V)

The information collected in Phase Il and analysed in Phase 111 provided a clear statement of
target language use for each profession, which included situations and tasks that exemplify what a
person would be required to do in the program and in clinica placements. This has made it
possible to identify common language competencies among the three professions.

The test development process involved creating test tasks based on these authentic
communication competencies required for practice in these professions.

Methodology
The test devel opment phase comprised three major steps: the development of test specifications,
consultation with content experts, and test task design.

Develop Test Specifications

Thefirst step in the test development process was to write a set of Draft Test Specifications. The
specifications documents provided a “roadmap” for the test developers to follow in creating tests

tasks and rating scales. The Test Specifications remained a “living document” throughout the
development phase, and were revised thoroughly after the pilot test and test revisions. The fina
test specifications provide a blueprint for the development of future versions of the test.

In developing the test specifications, test developers referred primarily to the following

documents:

Centre for Canadian Language benchmarks (2000) Canadian Language Benchmarks
2000: English as Second Language for Adults

Centre for Canadian Language benchmarks (2002) Canadian Language Benchmarks
2000: Theoretical Framework

Centre for Canadian Language benchmarks (2002) Canadian Language Benchmarks
2000: Additional Sample Task Ideas

Bachman, L and Palmer, A (1996) Language Testing in Practice: Designing and
Developing Useful Language Tests

Douglas, D (2000) Assessing Languages for Specific Purposes

The test specifications document includes:

1. A Satement of the Test Purpose. This statement describes the intended purpose of the test.
Thisisthe foundation of the test design, and test administration. The test will be part of the
Access & Options Program at the Michener Ingtitute for Applied Health Sciences. It will be
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used to determine the applicants Canadian Language Benchmarks (CLB). The test will
provide diagnostic information on language proficiency levels of these applicants. A CLB
score determined by the A & O program will determine whether or not a candidate has the
language fluency requirements to participate in the program. The program is a bridge to full
certification, therefore the test should predict whether a candidate has the minimum required
language proficiency to complete the certification process.

2. Characteristics of the Language Users and Test Takers: Every test is designed for a
specific audience. The characteristics of this target audience must be clearly explained as a
way to ensure that the test tasks are suitable. For thistest, the target audience is:
internationally trained medical technology professionals in three areas: radiology, medical
laboratory technology, and respiratory therapy. Having aready satisfied the professona
requirements, this group is poised to begin the licensure process, which will require clinical
practice and professiona practice exams. The group includes both men and women, typically
from mid-twenties to early forties. They come from a variety of nationa and linguistic
backgrounds from Europe, Asiaand Africa but at present mainly from the Middle East and
Southeast Asia. Test takers will be at various stages in the medical health technology
licensing process and demonstrate varied levels of communicative competence.

3. A Description of Target Language Situation and Target Language Tasks Thispart of the
test specification was initialy informed by the description of professional competencies as
discovered through research in the initiad stage of the project. As the project unfolded,
classroom and workplace observations, as well as consultations with practitioners hel ped the
team define authentic target language situations and tasks. Phases |1 and 111 were essential in
helping us establish what language use situations and tasks to represent in the test.

4. Constructs to Measure: Based on analysis of target language use, and on the CLB
framework, the aspects of the language that need to be measured were listed. These included:
grammatical knowledge, textua knowledge; functiona knowledge, socio-linguistic

knowledge and background knowledge.

4. Test Content: This section of the test specifications describes the test itsdlf, how it is
organized, the time required, the scoring criteria and the scoring procedures for the test.

For reasons of test security the specific contents of the test specifications reside with the
Michener International Language Assessment Test Package. Moreinformation can be obtained
through the Access & Options program or LCRT Consulting.

Consultations with Experts

The test tasks were devel oped in consultations with Access & Options staff and other Michener
Institute content experts. A core “focus group of experts’ was established. These experts agreed
to participate in consultations either individually or as a group, and offered to provide authentic
workplace materials.

Three focus group meetings were held with all content experts. During the first meeting content
experts received an introduction to the test purpose and a clear description of their roles. Content
experts were also asked during this first meeting to identify reading materials and authentic
workplace scenarios for the test task development. The second and third meetings involved the
review of the proposed test tasks which the test devel opers prepared based on the authentic
workplace reading materias, writing tasks and communication scenarios submitted by the focus
group members.
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Content experts greatly facilitate the design of test tasks. In this project content experts can be
seen posing in picture stories, acting in workplace interaction on video, and as lecturersin the
test’ s lecturette. Their contribution was invaluable and ensured authenticity of the test task
content as well as the task itself.

The rating scales for the tasks were based on performance descriptors and indicators in the
Canadian Language Benchmarks. This process was much more complex than it seemed initialy
as the team tried to reconcile the benchmark descriptors with the actua tasks, and in the amount
of effort it took to establish the precise break from one benchmark level to another. In test
development the time required to set up rating systems should not be underestimated.

Test Design

The language assessment design was influenced by a number of factors. The greatest influence on
the test design came from the CLB framework. There are four distinct skill areas in the CLB:
speaking, listening, reading, and writing. The test developer’ s first challenge was to design tasks
that were reflective of red life tasks, and therefore integrated, yet which yielded a score for a
specific skill area.

It was decided to offer each test taker an opportunity to demonstrate their ability to perform four
different tasks in each language skill area, each at a higher leve of difficulty. In other words, for
each sKkill areg, four tasks must be completed, presented at increasing levels of difficulty.

The second challenge faced by the test devel opers relates to the need for a streamlined and
efficient assessment. One of the mgjor problems in language assessment is the cost. Therefore,
the test development team set out to design atest that would be both comprehensive, but aso
efficient in terms of time, human resources, and materials.

It was decided that, athough demanding in terms of human resources, an interview is essential to
determining competence in speaking. As aresult, the test development team designed a 20-
minute interview, to be conducted one-on-one. Interviewers record the session and rate a second
time, comparing the results to ensure consistency. The other parts of the test can be conducted in
agroup setting and are not as demanding in terms of test administration.

Another aspect of the efficiency required of this language assessment is the fact that the
assessment, athough “occupation-specific” in fact encompassed three different occupations. In
order to incorporate these three different occupations into one testing process it was necessary to
carefully establish common competencies. An online consultation process asked practitionersto
identify tasks that were typical for each occupation. The results of these consultations were cross-
referenced and converted into set of common competencies. As aresult, the test includes both
interdisciplinary and prof ession-specific tasks. The interdisciplinary tasks contain medical

technol ogy/therapy content.

The tasks are performance based, so although organized by skill area, one skill is demonstrated
by the use of another. For example, listening to telephone messages is an important workplace
competency and involves both listening comprehension and intelligible note taking. Likewise,
writing in the workplace includes the use of forms as well as the ability to write coherent an
accurate paragraphs, as seen in the Incident Report task.

The interview moves from a discussion about persona and familiar topics, to more familiar
workplace topics, and finally to an unfamiliar abstract and complex workplace problem following
t he Canadian Language Benchmarks model of increasing language complexity. Likewise, during
the listening test, the taker moves from simple note taking while listening to a monologue, to
listening to didogues, and findly to a more forma mini-lecture. In reading, test takers start by
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reading smple forms, and move on to read moderately complex text (formal workplace forms
and memos) and finally complex academic texts (textbook excerpt; journa article). Writing tasks
reflect the writing of the workplace for the most part: form filling, writing a summary-report,
writing a message to a colleague and finally a more complex academic task, a short opinion

essay.

Once the test tasks were designed, the test devel opers organized the performance descriptors into
rating scales for each test task. A system was developed and tested during the pilot test.

Outcome

As aresult of these different steps taken in Phase IV (Test Design), the team built an assessment
process comprising tests for four different skill areas that encompasses many aspects of the
academic and work requirements for health care professionals. The test offers each test taker at
least four opportunities to demonstrate their skillsin each of the four language skill areas. This
comprehensive design makes it possible for the test administrator to assign benchmark levelsto
the test takers with confidence.

The performance conditions for each task are based on the benchmarks, and as in the
benchmarks, tasks increase in level of difficulty. This meansthat it is possible to determine
whether the test taker meets the benchmarks requirements of each task resulting in the assigning
of a CLB to the performance of the test taker.

The test takes two and a half hours to administer, including the one-on-one interview. Thisis not
onerous for the test taker, and it makes it possible to schedule two sessons in aday, allowing for
agreater number of assessments to be conducted.

The following chart summarizes the test format and design:

Speaking

Listening

Reading

Writing

Interview Part 1:
personal background
& professional
experience

CLB 6/7

Take workplace phone
messages

CLB 6/7

Read the description
of a health and safety
incident in a hospital

CLB 6

Take simple to
complex telephone
messages

CLB6

Interview Part 2:
describe workplace
process using a photo
story

CLB 7/8

Receive workplace
related instructions
over the telephone

CLB 7/8

Read a Workplace
memo

CLB7

Fill out incident form
CLB7

Interview Part 3: Role-
play offering detailed

technical instructions
in the workplace

CLB 8/9

Listen to a workplace
conversation

CLB 8/9

Read a complex
interdisciplinary text

CLB 8

Write a short opinion
essay

CLB 8

Interview Part 4:

Problem-solving
discussion

CLB9

Professional
development lecturette

CLB9

Read a professional
journal editorial

CLB9

Summarize lecturette
CLB9

Materials required for test administration include the test booklets, an audio player (Iaptop and
speakers), and an LCD projector. Test booklets must be prepared prior to test administration.
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The time required of assessors is 20 minutes for the interview, another 20 minutes to review the
recorded interview, and 30-40 minutes for marking. This means that the minimum cost per test
would include the fees for 1 hour and the test printing costs (the location is assumed to be

provided).

Impact

During the evduation of the test, participants commented that they felt the test reflected their
professional needs. Through this assessment second language speakers have a chance to
demonstrate language skills that are relevant and redlistic for their purposes. The test is targeted
to a specific purpose, and both test takers and the institutions using the test can be confident that
the test measures language performance. In other words, the test measures what and how well a
person can perform different tasks in English. Because the tasks have been directly linked to the
A& O program and the requirements for licensure, the language test tells us about the likelihood
that the test taker will succeed in the program. Test developers fed confident about generalizing
from the test scores since each task represents an actual speech act within health science
professions.

This project has had a great impact on the Michener Institute. Although the test purpose for this
project is very clearly set out in the ELT project outcomes, both the A& O program and the
Michener Institute envisage a number of potentia applications for an occupation-specific
language test. Also, throughout the development of the test the developers and the A& O staff
worked on clarifying the test purpose, and discussing the possibilities of developing pardld
versions for different purposes (i.e. admission of first years students). Thereis also interest from
regulatorsin the test as away for applicants to meet the objective fluency requirement for
registration.

Evaluation of Assessment Tool (Phase V)

The test development phase was followed by an evauation phase during which a pilot test was
conducted. In this section we discuss how the pilot test was organized, and what the results told
us about the test design.

Pilot Test Objectives

The pilot test set out to test a number of different aspects of the test. Specifically we wanted to
answer the following questions:

1. Arethe test tasks authentic and engaging for the test taker? (test validity)

2. Do thetest takers feel they were given afair opportunity to demonstrate their language skills?
(test validity)

What isthe leve of difficulty for the target group? (construct validity)

How confident are we that the CLB results are accurate? (construct validity)
Isthere inter-rater reiability? (religbility)

Is the test accomplishing what it claimsto do? (test vaidity — long term)

(SRRNCLINE e

In order to answer these questions, the test development team and the A& O office recruited
participants who represented a sample of the target audience to participate in apilot test and give
feedback on the test. Their scores were used to analyze the test items, and their feedback
informed the revisions.
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Planning the Pilot Test

Participant Recruitment

Invitations to participate in the pilot test were sent out one month prior to the pilot test dates. Two
dates were made available, a Saturday and a Sunday, as well as a choice of morning or afternoon
sessions. A $50 honorarium was offered. The invitations were coordinated through the Access &
Options Office. This ensured that the participant group reflected the target audience and that the
privacy of A& O applicants was maintained (it would not have been possible to share amailing
list with an outside organization). Of atotal of 180 contacts, 41 actualy participated in the
testing.

Scheduling

Two groups of approximately 20 participants were scheduled to participate in the pilot test. Given
the modular nature of the test, it was possible to organize the group into rotating test sessons so
that all interviews could be conducted within the 3 hours of testing. This required three
interviewers/assessors, three interview rooms, and two testing rooms.

Participant Consent

Pilot test participants received an orientation to the test and the pilot test objectives at the
beginning of the testing session. Each participant was asked to sign a consent form, which
explained that the data would be used in aggregate format, and that the interviews would be
recorded for inter-rater reliability testing. All participants consented.

Questionnaire

Pilot test participants were asked to complete a questionnaire at the end of the pilot testing
session. Mogt participants found the test to be at an adequate level of difficulty, and the content
interesting. The group aso reported liking the skills-based approach, but from their feedback it is
clear that participants had most difficulty with the listening component of the test. Participant
feedback was analysed against the test results and considered during the test revisions.

Recruiting Assessors/Raters

The test administration requires a number of assessors to conduct interviews. For the pilot test,
we organized the pilot test so that it was necessary to have test invigilators in the reading/writing
and listening/writing test rooms, and three interviewers.

In the interview, the interviewer is required not only to follow the script, but also to evaluate the
speech sample of four different tasks within the interview. For this reason, the administration of
the interview requires an in-depth understanding of the Canadian Language Benchmarks to
facilitate ease in rating the interviews accurately.

The test development team set out to engage assessorg/raters who had this experience. The pre-
requisite established for assessors/raters was experience in CLB testing, either with the Canadian
Language Benchmarks Assessment (CLBA), the Canadian Language Benchmarks Placement
Tool (CLBPT) or other CLB-related in-house assessments.

We were able to recruit three CLBPT assessors, two of whom also had experiencein
administering the linguistic component of the Pharmacy PLA within the International Pharmacy
Graduate Program at the University of Toronto, which is a'so CLB-based.
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A two-hour orientation session was conducted. As there were no oral or written samplesto
review, the orientation consisted of reviewing the interview format and discussing the rating
scale.

Pilot Test Methodology

Number of Participants

Forty-one participants took part in the testing sessions, which took place over two weekends. Of
the total number of participants, 68% were current, previous or future A& O students, and 32%
were Michener students.

Evaluating the Interview

For the pilot test, 40 interviews were conducted (One candidate arrived late and missed the
scheduled interview). Assessors for the pilot test have experience with CLB assessments, and
received a 2-hour orientation session. All interviews were recorded. Thirteen interviews were
rated independently by three separate assessors and scores compared for inter-rater reliability.
The scores for the remaining interviews were rated by one assessor, and reviewed by the test
developer.

Evaluating the Listening Tasks

The listening tasks are scored using answer keys that were created based on CLB competencies,
performance outcomes and evaluation criteria.. The pilot test was therefore a way to verify the
answer keys rather than test inter-rater reliability. The 41 tests were rated based on a set of answer
keys, then reviewed by the test devel opment team.

Evaluating the Reading Tasks

The pilot test results helped us to identify parts of the reading tasks that were unclear, too easy, or
too difficult for the test takers, and revisions have been made accordingly. Asin the listening

task, the reading tasks are scored using answer keys. The pilot test was therefore away to verify
the answer keys rather than test inter-rater reliability. All tests were scored, then reviewed by the
test development team. The team tried two different rating procedures before settling on one that

best identified the scoresin terms of CLB.

Evaluating the Writing Tasks

For the writing portions of the test it was essential to verify the level of inter-rater reliability

given that these tasks are productive tasks and are rated using descriptive bands, which can be
subjective unless there is a strong standard setting mechanism among raters. Because the CLB are
referenced in our test, it is easier to set this standard among a group of CLB-trained assessors.

Pilot Test Outcomes

The results overal indicated that the test content was interesting and engaging for the test takers,
that the test items are generally sound, and the rating systems are strong enough to result in good
reliability among raters.

Interview

With 52% of the test takers in the CLB 9 and 10 categories, and 48% in the CLB 6-8 category,
the test demonstrates the ability to place test takersin Stage Il and I11 of the benchmarks. Given
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the nature of the group, the distribution tends towards the higher levels of proficiency. We must
observe over the next testing session to identify whether the results are consistently higher with
the applicant group as well. However, research indicates that test takers perform better on tests
that are relevant to their experience, and this too might explain the higher overall scores.

Assessors reported that the interview script succeeded in dliciting the type of input required for
each task. They found the format easy to use, the flow logica and the instructions fairly clear to
them and for the test takers. Most assessors were able to complete their interviews in the time
recommended, athough thisis an area where training will prove useful as away to ensure that the
interviews are efficient and conducted in atimely manner.

Participants reported that the interview was relevant and interesting. Participants outside of the
A& O program reported difficulty with the photo story and role-play as these assumed previous
experience in the field. This nevertheless confirms that the test is meeting its occupation-specific
purpose.

Based on the participant questionnaire results, the test takers really enjoyed the narrative (photo-
story) and felt the test was related to their professions:

“I liketheinterview part.”
“I like the picture test most.”
“It'sinteresting asit isrelated to my profession. (medical)”

Inter-rater reliability for the assessment of the speaking tasks was very good. We found a high
rate of correlation in the scoring of the speaking tasks: 77%, meaning that 7 out of 10 times the
assessors agree. Of the remaining 3%, assessors disagree by one point only.

Listening

Asin speaking the distribution spans Stage Il and 11, with 57% of the test takers scoring CLB 9 or
10, and 43% scoring CLB 5-8. Unlike the CLBPT, listening scores on the MILA tend to be closer
to the speaking scores. We feel that this reflects the integrated nature of the test, and listening
tasks that are relevant and engaging.

Test takers overall felt the content appropriate and stated they understood it. However, most test
takers felt that the task involved too much writing, rather than listening. Few complained about
the first task (taking notes on a pre-set form) or the diaogue task (which involved answering
multiple choice questions), but many felt the lecture was difficult. Thisis natura given that the
lecture task isa CLB 9 task, and a significant percentage of the test takers demonstrated listening
skillsin the CLB 6-8 range.

In terms of rating, the answer key provides reliability. A test item analysis indicates that the level
of difficulty of the test tasks is adequate for the CLB being tested in each task, including the level
of difficulty of the lecture, which isset at CLB 9. We discovered that the audio-visua component
of the listening test was not as helpful to test takers as we had originally assumed. In observing
the session we noted that many test takers did not look up to view the video while listening. We
aso found that it was more difficult for test takers to process the lecture along with the Power
Point notes on-screen. Test takers found it easier to Ssmply listen to the text and take notes. Asa
result, the listening test includes a variety of listening inputs as away to ensure that al learning
styles are addressed.
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Reading

Two different versions of the interdisciplinary reading passages were tested during the pilot test,
and it was possible to determine pardlelism between them.

The reading task rating system was designed based on the CLB 2000: Theoretical Framework,
which outlines a checklist for evaluating reading competencies in understanding both prose texts
and formatted texts. The system need some adjustment, but worked well in the subsequent testing
session conducted for A& O. Since the marking is based on answer keys, there was no
disagreement among raters.

An analysis of the test scores for individual tasks and overall scores indicates that the tasks were
effective in determining the benchmark levels of participants. There is atendency for the test
takers to score better on the reading test (69% scored CLB 9 & 10). Our anaysis of these results
isthat if 37 of the 41 test takers in the pilot test group were either in the Michener full time
program or in the A& O program, the likelihood of their English level being higher is stronger.

Writing
Twenty-five percent of the writing samples were rated by two different assessors to verify inter-

rater reliability. Of the four tests tasks in the test, the lecture summary and the essay were the
most difficult to score objectively.

Rating scales for the writing tasks included both a holistic and analytic scores in keeping with the
CLB 2000: Theoretical Framework.

Asin the previous test sections, a large number of test takers scored in the CLB 9-10 range
(44%). The writing samples demonstrated a general ability o complete the tasks, but avarying
level of accuracy, control, and flexibility in using the language to communicate through writing.

Concurrent validity against the CLBPT

In terms of concurrent validity against the CLBPT, this was difficult to ascertain. Of the 41 test
takers, only 24 had completed the CLBPT. Of these, 6 completed the CLBPT in 2003, so enough
time has expired to render the results unreliable. Also, of the 24 test takers who have completed a
CLBPT test, 13 received a CLB 8 on the CLBPT. Because CLB 8 is the highest score one can
receive on the CLBPT, but the Canadian Language Benchmarks scale reachesto CLB 12, it is not
possible to know with certainty whether the higher score on the MILA is because of the test
design or improvement on the part of the test taker. The remaining 8 items are insufficient for a
reliable analysis.

Pilot Test Challenges and Learnings

A persistent challenge in pilot testing is participant recruitment. Our test group mostly
represented the target audience, but was quite different from the group we benchmarked during
the research phase. This made any comparisons between the two tests unreliable. Additionaly,
the outreach plan aimed to recruit 60 participants, but only 41 actualy participated in the test.
(And thiswith a $50 honorarium.)

Conducting the test development and pilot testing of the assessment tool within an aready
established program was an ideal model for test development. The test development team was
ableto rely on the project delivery office to reach out to the appropriate target language group,
and coordinate the scheduling and room bookings. Having the in-kind contribution of testing
space made it possible for the project money to be spent on devel opment.
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Another chalenge is time, both finding a time suitable to the largest possible group of test takers,
and time required to complete the test. We offered the testing sessions on the weekend, and
offered morning and afternoon sessions. In order to accommodate a large group of test takersin a
short period of time (3 hours) we organize the interviews and the testing so that participants do

not have long waiting periods. Three hours is alarge investment of time on a weekend for
working adults with families.

Finding qualified assessors was aso a challenge, particularly for pilot testing. Now that the tool
has been developed, it is hoped that some funds will be made available to develop an assessor-
training module. LCRT hopes to create a pool of quaified interviewers/raters to conduct the test
on aregular basis.

The MILA is acomprehensive test, and as such it requires two and one half to three hoursto
complete. We learned that it is critical to organize the logistics and identify the best scheduling
and flow for the test to maximize the use of time and ensure that test takers are not waiting
unnecessarily.

One of the greatest challenges in the analysis of the results is the concurrent validity study. This
proves to be very difficulty given that there are no other CLB tests for testing proficiency above
CLB 8. The data we collected through the CLBPT is inadequate for this comparison given that
only 24% of the test group had previoudly taken the CLBPT, and of those, a large number scored
CLB 8. The CLB8 scores on the CLBPT are not reliable given that the test takers could in fact be
CLB 9 or 10. Another barrier to this analysisis the fact that the MILA is such a unique test, and
to compare an occupation-specific test results with a generic language test is somewhat
informative, but it is doubtful whether it should tell us with certainty whether there was

concurrent validity.

Production and Reporting (Phase VI)

A number of presentations were prepared and delivered to different stakeholders throughout the
project. These will be organized into a presentation which test developers will have ready for use
in disseminating information about this project. Already the team has confirmed participation on
apand that will be discussing the devel opment of occupation specific language tests at the TESL
Ontario Conference in November 2005.

During the test devel opment process a number of audio/visua tools were developed. A lecture
was video taped and recorded for use as one of the listening tasks. Two dia ogues were staged and
acted by content experts helping with the project. A number of listening tracks were scripted and
recorded. A series of photographs were taken and organized into photo stories (a sampling of
these appear on the front cover of this report). All of these materials have been organized into a
testing package on CDROM that contains the testing booklets and the test tasks.

These materias are considered confidential as this first version of the test will be used by the
Michener Access and Options Program as part of their intake program in 2005. A second version
of the test must be developed soon to ensure that the test remains valid.
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Project Learnings & Recommendations

Time & Resources

The proposed timeframe spanned September 2003 (pre-ELT project, the ELT project began in
January 2004) to March 2005. For a project of this magnitude it is recommended that a two-year
span with at least two full time researchers and test developers.

One of the surprises of this project was the fact that the development of rating scales based on the
Canadian Language Benchmarks was much more challenging than expected. The integration of
the CLB standards with the performance conditions of occupation-specific tasks is atask that
requires time and much testing. In hindsight, we fedl that more time should have been devoted to
the development and testing of test tasks individually before the pilot test.

The development of the Canadian Language benchmarks Language Assessment for Nurses
(CELBAN) required three years and a much larger research team.

Importance of Partnerships

Partnerships and other collaborative relationships established during this project were key to
making the project work. ESL specidists do not have the insight of workplace culture and
processes and must work in conjunction with employers and trainers in the devel opment of
occupation-specific training and testing materials.

The collaborative nature of the research and the development process for a project of thiskind is
paramount. However, thisis a process that required adequate time. When working in
partnerships, there is much less control over the timelines. Workplaces and training locations
have competing priorities that undermine the ability to complete research and consultationsin a
timely manner. It is recommended that this be recognized, and that projects be panned to alow
for the development over time of meaningful relationships between various stakehol ders.

Another reason for reconsidering the length of the project was the benchmarking research and
analysis. That part of the project aone could easily take up ayear. When planning a project that
required the participation of many stakeholders, consultations, observations and other activities
that are bilateral, the time factor cannot be controlled as easly.

A Basis for Further Research

The test developed through this project represents afirst step in the development of an
occupation-specific language assessment for health science professionals. The benefits of the
availability of an assessment tool of this kind include a thorough analysis of the professiona
competencies for these three occupations. These materials would provide an excellent basis for
the development of occupation-specific ESL curriculafor CLB 5, 6, and 7.

It will dso be possible now to conduct a study that looks at performance on an occupation-
specific language assessment versus performance on a generic language proficiency test (such as
the TOEFL or IELTS). With recent changes that bring tests like TOEFL more in line with the
CLB philosophy it becomes more valid to test these assessments against each other.

Development of an Occupation Specific Language Assessment for Health Science Professions 29

Based on the Canadian Language Benchmarks

April 2004



FINAL REPORT

Longitudinal Study Recommended

It isimperative that alongitudina analysis be conducted to vaidate the construct validity of the
test (i.e. determine whether the test is doing what it claims to do: determine an adequate minimum
leve of language ability required for success in the program). Pilot test results indicate that scores
are on average higher than the CLBPT scores, athough this statistics is very unreliable given that
the test groups differed greatly form the CLBPT testing session and the MILA testing session. No
Michener students were tested with the CLBPT so a strong comparison between the two test
groupsis not possible. It will be important to observe results over the next testing sessonsto
identify whether the results are consistently higher with the applicant group as well.

It is recommended that A& O and LCRT Consulting explore different sources of funding for
ongoing research and further development of this assessment tool.

Computer-Mediated Communication

Communication is computer mediated in the medica technology field. The use of computer
mediated test tasks must be considered in order to make the test even more authentic. Computer
literacy is akey communicative competency, but it is absent from the assessment developed here.
It is recommended that we explore ways to computerize the various parts of this assessment, and
consider the availability of computer labs for testing purposes.

Much of the MILA isin aformat that can easily be converted into a computer environment with
the proper financia and time investment it is possible to develop a more streamlined
computerized model of this assessment tool.

Different Englishes

One of the most interesting challenges in this project was the question of ng English
language competency in speakers of sub-continental or non-standard English. Applicants from the
Philippines and India (among others) demonstrated fluency and confidence in speaking and
writing, but the control and accuracy was lacking. The pattern emerging is that these speakers of
“other Englishes’ use adialect or version of English that is considered appropriate in a number of
settings, but which may cause misunderstanding and confusion in the target workplace.

This issue requires attention. Our approach isto apply the CLB descriptorsto al test takers,
regardless of their language background. Thisis the nature of a standardized test. We feel
justified in doing so since the performance descriptors are based on how successful the individual
isin communicating their message effectively and accurately, characteristics of communication
that are valued in the workplace. However, there are many examples of successfully adapted
speakers of “other Englishes’ in the workplace, so it would be important to discover to what
extent the varieties of English interfere with successful workplace performance.

Attention to the Target Audience

Another learning from the pilot test is the fact that the test is for a very specific target audience.
During our pilot test we invited regular Michener students to participate as a control group. The
students who volunteered were first year students. The test presumes knowledge and experience
in one of the three occupations represented in the program. These volunteers were unable to
adequately complete the role-play task, as they did not have background experience, although
they are proficient in English.
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Recommended Cut Points

Based on the research conducted through this project and the test developer’s understanding of
the requirements of the A& O program, the following cut points are recommended:

S L R W Recommendation

CLB6 CLB6 CLB6 CLB6 A candidate who scores CLB 6 should be referred to
alanguage training program for upgrading prior to
entry into the program.

CLB7 CLB7 CLB7 CLB7 A candidate who scores CLB 7 is minimally
competent n completing complex communicative
tasks effectively and may experience some
difficulty in the A& O program. Recommend that
other qualifications be considered when accepting
this candidate into the program. The candidateis
likely to experience difficulty based on their
communication skills.

CcLB8 CcLB8 cLB8 CcLB8 If acandidate scoresall CLB 8 or mostly CLB 8the
candidate would likely succeed inthe A& O
program.

CLB9 CLB9 CLB9 CLB9 A candidate who scores CLB 9 will likely not

experience difficulty in completing the A& O
program based on communication.

CLB 10 CLB 10 CLB 10 CLB 10 A candidate who scores CLB 10 has communicative
competence to fully participate and excel nthe
A& O program.

Candidates scoring three out of the four skill areas should be considered within that benchmarks.
For example, an applicant scoring SCLB 8, L CLB 7, R CLB 8 and W CLB 8 should be
considered as having CLB 8 overall.

Recommended Supports within the A&O Program

One of the benefits of a comprehensive assessment tool is the ability to diagnose areas of need
among the program applicants. Given that a need analysis is possible, it would be also possible to
developed targeted language training programs to support those applicants who meet the
minimum requirements, or language training programs to bridge those who do not meet the
requirements into the program.

It is recommended that A& O and LCRT Consulting explore the possibility of developing an
occupation-specific ELT program based on the findings of this project. It would be possible to
develop a curriculum for delivery in immigrant agencies across Ontario, to develop a program for
the Michener Indtitute, or to consider the possibility of an online course.
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