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FEEDBACK RESULTS (Smithson) 

Name of candidate: xxxxxxxxxxxxxx 

Profession: Nursing 

Date and time: October, 2019 

Subtest 
MARKS 
(see page 
2)

CEFR* 
language 
level 

OET 
equivalent Comments 

Writing 32.5/38 C1 430 / B 

CAN identify the important details in patient notes and summarise using a range of 
vocabulary, grammar and idiom suited to the reader. Can organise information logically and 
cohesively within and between paragraphs. 

NEEDS TO work on being concise and avoiding repetition. 

NEEDS TO understand exact details of routine information that can be left out. 

(See comments in letter).  

*CEFR = Common European Framework of Reference for Languages
NOTE: OET grades A (high skills) to C (low skills). The CEFR grades A (beginner = low skills) to C2 (advanced =high skills). See page 3.

Recommendations 
Writing See above and notes in letter. 

MARKS 

Subtest OET Marking Criteria Definition of criterion Maximum marks 

Writing 

Purpose Is the purpose of your letter immediately clear to your reader in the 
first paragraph? 3/3 

Content Is all the important information included? Is the information you 
included accurate? 7/7 

Conciseness & Clarity Did you leave out all irrelevant information? (Yes!) Is the relevant 
information you did include concisely stated? 4.5/7 

Genre & Style 

Is the letter formatted as a professional letter? Do you use 
polite/professional tone? Do you use the correct level of technical 
language for your intended reader? Does your letter remain non-
judgmental and factual /clinical?  Are any abbreviations you use 
only those your reader would be expected to know? 

6/7 

Organisation & layout 

Is information in your letter prioritised? Did you group related 
information together logically? Do you use paragraphs 
adequately? Does information/topics flow logically and smoothly 
from one paragraph to the next? Can your reader get a quick and 
relevant picture of the patient? Can your reader quickly find 
specific information (thanks to your layout)?  

6/7 

Language 
Is your writing and language easy to understand –do your 
sentences promote readability? Does your language cause strain, 
confusion or misunderstanding? (No!) Are your vocabulary, 
grammar, punctuation and spelling appropriate?  

6/7 

UNDERSTAND YOUR TEST RESULTS 
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OET letter 
grade1

Numerical 
score1

OET description of ability1 IELTS 
equivalent 

CEFR Level 
(approximately)2

Statement descriptor Cambridge 
English Scale 

(CES) 
A 500-450 Can communicate very fluently and 

effectively with patients and health 

professionals using appropriate register, 

tone and lexis. Shows complete 

understanding of any kind of written or 

spoken language. 

8.0 – 9.0 C2 PROFICIENT USER 

- Mastery or proficiency 

200-230

B 440-350 Can communicate effectively with patients 

and health professionals using appropriate 

register, tone and lexis, with only occasional 

inaccuracies and hesitations. Shows good 

understanding in a range of clinical 

contexts. 

7.0 – 7.5 C1 to C1+ PROFICIENT USER 

- Effective operational 
proficiency or advanced

185 - 199 

C+ 340-300 Can maintain the interaction in a relevant 

healthcare environment despite occasional 

errors and lapses, and follow standard 

spoken language normally encountered in 

his/her field of specialisation. 

6.5 B2+ to C1- PROFICIENT USER 

- Vantage or upper
intermediate

Effective operational 
proficiency or advanced 

176 - 184 

C 290-200 5.5 – 6.0 B2- to B2+ INDEPENDENT USER 
- Vantage or upper
intermediate

163 - 175 

D 190-100 Can maintain some interaction and 

understand straightforward factual 

interaction in his/her field of specialisation, 

but may ask for clarification. Frequent 

errors, inaccuracies and mis- or overuse of 

technical language can cause strain in 

communication. 

less than 5.5 B1- to B2- INDEPENDENT USER 
- Threshold or intermediate

142 - 162 

E 90-0 Can manage simple interaction on familiar 

topics and understand the main point in 

short, simple messages, provided he/she 

can ask for clarification. High density of 

errors and mis- or overuse of technical 

language can cause significant strain and 

breakdowns in communication. 

- A1 to B1- BASIC USER 

- Beginner or breakthrough

- Waystage or elementary 

Early threshold or very low 
intermediate 

80 - 141 
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OCCUPATIONAL ENGLISH TEST 

WRITING SUB-TEST:  NURSING 

SAMPLE RESPONSE:  LETTER OF DISCHARGE 

Dr Martins 

29 Cowslip Avenue 

Berkeley 

10/04/18 

Re: Robert Smithson 

Dear Dr Martins, 

Your patient, Robert Smithson, was recently hospitalised at our Burns Unit with partial-thickness burns 

on 18% of his body, mostly chest and neck, and respiratory distress following a fire at his home. 

Fiberoptic laryngoscopy did not, however, reveal the necessity for intubation. He was closely 

monitored for wheezing, coughing and stridor, all of which were absent. He will be discharged 

tomorrow pending the consultant’s report. Your monitoring of his condition would be greatly 

appreciated. 

Robert’s burns are healing well and there is no infection. His wound dressings should be changed 

regularly and the area cleansed, either by yourself or the community nurse. Alternatively, Robert could 

attend the Burns Outpatients Department.  

Robert has been advised to apply a high-factor sunscreen when he is out, and to moisturise and 

massage the affected area. He should follow a light, high-protein diet, and maintain a high fluid intake. 

It is essential for Robert to perform deep breathing exercises for lung expansion and to allow 

secretions to drain.  

It would be appreciated if you or the community nurse could see Robert daily for the next week to 

check his breathing and monitor his compliance in these recommendations. Robert is due for a follow-

up evaluation at our Unit on 17.04.2018. 

Do not hesitate to contact me if you have any queries. 

Yours sincerely, 

Ward Nurse 
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