Ensuring robust OSCE assessments: a reflective account from a Scottish School of Nursing.
Abstract:

AIM: This paper reflects on the experience of one Scottish University in conducting a face-
to-face Objective Structured Examination (OSCE) for large cohorts of student nurses. It
outlines the challenges experienced and learning gained.

Borton’s model of reflection frames this work due to its simplicity, ease of application and
cyclical nature.

Background: The theoretical framework for the OSCE is critical thinking, enabling students
to apply those skills authentically. OSCE’s are designed to transfer classroom knowledge to
clinical practice and offer an authentic work-based assessment.

Design: Validity and robustness are key considerations in any assessment, and in OSCE, the
number of stations that students encounter is important and debated. We used a case-
study based OSCE approach initially over four stations and following reflection, changed to
one long station with four phases.

Results: In OSCE examinations, interrater reliability is a necessity, and students expect
equity of approach. We identified that despite clear marking criteria, marks were polarised,
with students achieving high or low marks with little middle ground. Review of examination
papers highlighted that although students’ overall performance was good some had failed in
at least one station, suggesting a four-station approach may skew results. On reflection we
hypothesised that using a one station case study-based, phased approach enabled the
examiner to build up a more holistic picture of student knowledge and skills. It also provided
the student opportunity to develop a rapport with the examiner and standardised patient,
thereby putting them more at ease. We argue that this approach is holistic, authentic and
student centred.

Conclusions: Our experience highlights that a single station, four phase OSCE is preferrable,
enabling students to integrate all aspects of the assessment and provides a holistic view of
clinical skills and knowledge.
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Background

The first Objective Structured Clinical Examinations (OSCE) were developed by Harden et al.
(1975), to assess the clinical competency of medical students and provide a structured,
controlled approach to assessment. Since then, OSCE’s have adapted for use in nursing and
allied health professions as they provide an opportunity to standardise assessments and
create equal conditions for all students (Lynga et al., 2019). OSCE’s are a form of work-
based assessment that lends authenticity to the assessment process and both students and
assessors consider them to be a valid, reliable method for assessing clinical skills and
knowledge application (Lynga et al., 2019; Mitchell et al., 2009). Educators consider them an



effective means to assess the application and synthesis of classroom knowledge to clinical
practice (Aryal et al., 2021; Zhu et al., 2017), and they have both formative and summative
properties by promoting continuous learning (Torsney et al., 2014).

We used the OSCE exam in two settings; in the first module of students’ second year of an
undergraduate nursing programme, and in a top-up degree for registered nurses delivered
in Singapore. As such neither exam is high stakes. High stakes OSCE’s typically assess
students at the end of their programme and determine overall course success (Blythe et al.,
2021; Shulruf et al., 2018). Interestingly, although we assessed two quite different cohorts
of students but there was minimal difference in overall performance with a fail rate of 15%
in the qualified cohort and 18% in the undergraduate group.

Learning Theory

The theoretical framework for the OSCE is critical thinking (Zhu et al., 2017), enabling
students to apply problem solving skills in an authentic context. Within the OSCE, we
assessed both knowledge and behaviour. According to Khattab and Rawlings (2001),
knowing how and knowing why are equally important and both should be assessed.

Dehaene (2021) theory of learning provides a useful lens to evaluate the process
underpinning learning from the OSCE. It also provides a useful theory to explain why OSCEs
should work in the first place. An OSCE is an ‘authentic assessment’. Authentic assessments
are assessments that pertain to the real world of whatever is being assessed and have been
used for decades to support learning (Villarroel et al., 2020). As introduced above, OSCE is
an example of an authentic assessment because it is ‘work based’ learning. The idea is to
mimic practice and test skills likely to be useful in real world practice. According to
Sokhanvar et al. (2021) authentic assessment can improve student satisfaction, increase
goal-oriented effort as well as enhancing engagement more generally. It facilitates
autonomy, self-regulation, and metacognition (Villarroel et al., 2020).

Reflection and Reflective Practice

The concept and theory of reflection and reflective practice has a long history. The
philosopher and educator John Dewey described reflection as "The active, persistent, and
careful consideration of any belief or supposed form of knowledge in the light of the
grounds that support it, and the further conclusions to which it tends” (Dewey, 1933) p118).

Reflective practice is fundamental to the integration of nursing theory and practice
(Barbagallo, 2021). It allows nurses to interpret and analyse their experiences and, by using
a reflective model, produces an actionable outcome, leading to personal or professional
development and improve the quality of care (Galutira & Domingo, 2018).

Borton’s Model of Reflection



Borton’s model of reflection frames our reflections on the OSCE due to its simplicity, ease of
application and its cyclical nature. Borton’s model proposes three questions: “What?”, “So
what?” and “Now what?”. The first question asks us to consider what has happened, the
second is to guide us to try and make sense of what has happened and evaluate events and
the final to consider a way forward and our responses should the event happen again
(Jasper et al., 2013; Smith et al., 2016)).

Reflection on OSCE Format
What?

We used a case-study based OSCE to assess six hundred (600) student nurses in the first
trimester of their 2" year and over two hundred (200) registered nurses undertaking a ‘top-
up’ degree in Singapore. In Scotland, OSCE’s took place over ten days in a purpose-built
clinical skills and simulation centre. Over forty academic staff and twenty simulated patients
were involved highlighting the significant resources required. In Singapore, a team of eight
‘flying faculty’ travelled to conduct the assessments. Faculty worked in pairs with one
playing the role of patient and one being the assessor. Examinations were conducted in
either the small ‘nursing lab” and classrooms. All OSCEs in Singapore were recorded to
facilitate external moderation and once moderated were deleted. These recordings also
aided this reflection.

In both modules, the teaching concentrated on patient assessment and clinical decision
making within case studies that followed a patient journey from acute admission to
discharge. Learning outcomes are as follows:

e LO1: Demonstrate how to undertake a comprehensive, systematic assessment of
patients’ physical health.

e LO2: Demonstrate how to undertake an assessment of patients’ general health and
wellbeing.

e LO3: Interpret data gained the patients’ health assessment to enable an evidence-
based plan of care to be formulated.

e LO4: Explore, identify, and evaluate appropriate evidence and use it to formulate a
plan of care.

Preparation for OSCE is an important consideration and it is already known that the ability
to ‘rehearse’ improves student’s overall performance (Al Rushood & Al-Eisa, 2020). We
prepared students for examination through delivery of theory, case study-based application,
and clinical skill classes with an opportunity for ‘mock’ OSCE.

Within the OSCE, there were essential criteria that students needed to meet to pass, and
details of these were available to students. Initially the OSCE comprised four eight-minute
stations, examining students in key clinical skills in the context of a specific case study in:
adult health, mental health, child health or learning disabilities. Examiners presented
students with a handover, and students moved from room to room to complete individual
aspects of the patient’s journey from history taking, systematic assessment, identification of



care priorities, through to medication advice and review of best practice guidelines.
Movement between these phases, or ‘stages’ was prompted by a timed bell. Once students
had moved on there was no further opportunity to add to the responses provided in that
phase. Student feedback highlighted that the call bell increased their anxiety, and, on
moderation, results revealed there was inconsistency in student performance across
stations.

So what?

We noted that despite clear marking criteria, marks were polarised, with students achieving
extremely high or extremely low marks with little middle ground. Review of papers
highlighted those students who failed had performed badly in at least one stage, but their
overall performance was generally good. Consequently, the team agreed to trial a
continuous assessment. This included introducing a four-phase approach with the student
remaining in the same room with the same examiner and simulated patient. Students were
permitted to return to previous phases of the examination and add or correct their
responses. An example of this was where students forgot to enquire about patient allergies
in phase 1 patient history but recalled this in phase 4 when discussing medications.

We evaluated the benefits of four discreet stations, versus overall phased approach, and
tried both. Feedback from key stakeholders, including students, examiners and external
moderators endorsed the one station, four phase approach, noting that students were more
able to develop a rapport with the examiner and standardised patient. We argue that this
approach, assesses examinees overall performance and facilitates holistic student—centred
assessment (Harden, 2015).

Of course, in making this change the key concern raised was academic rigour. Validity and
robustness are key considerations in any assessment, and in OSCE, the number of stations
that students encounter is important and debated. Some theorists claim that many stations
are required to ensure rigour (Mitchell et al., 2009) as this allows several examiners to judge
the student’s performance and allows students more opportunities to succeed. This
approach is consistent with the original OSCE that assessed medical students in a range of
discrete clinical skills over 16- 20 stations. A criticism of this approach is that the wider
context of clinical practice and holistic aspects of working with people are not examined
(Lynga et al., 2019). Crossley, (2012) argues that objective tick boxes can deconstruct the
assessment and fail to examine the underpinning knowledge and understanding necessary
for competence. For this reason, Mitchell et al. (2009) argue that a one station OSCE is
preferrable to integrate all aspects of the assessment and provide a holistic view of clinical
skills and knowledge. Indeed, since their inception OSCEs have evolved and comprise fewer
stations and focus more on total client consultation or patient journey (Mitchell et al., 2009;
Smith et al., 2012).

Now What?

As we have already identified the purpose of the OSCE is to transfer classroom knowledge to
clinical practice (Zhu et al., 2017) and offer an authentic work-based assessment that
promotes continuous learning (Torsney et al., 2014). We have shown that OSCE assessment



is a valid tool for this purpose. However, care must be taken in considering number and
format of stations. Yuan (2021) asserts that a case study model is holistic, authentic and
enables transfer of theoretical knowledge into clinical practice. In our experience an OSCE,
structured to follow the patient’s journey, from acute admission to discharge and ongoing
care, promoted an integrated approach and produced more consistent student outcomes.
Furthermore, the resource implications were positive, requiring far fewer staff, a key
consideration within the contemporary context of tertiary education. As a result, we have
embedded this approach in our home and Singapore programmes.

Reflection on OSCE Scoring
What?

We produced scoring papers that provided objective criteria on which students’
performance was evaluated (see appendix 1 for example). Examiners included members of
the module teaching team and other volunteer faculty members. All markers attended a
training session and had copies of the OSCE documentation and expected responses.
Standardised patients participated in two phases involving history taking and providing
patient discharge medication advice. The systematic assessment component was performed
on mannequins. Pre-briefing instructions and scripts were provided for examiners and
simulated patients, alongside local preparation for this role. Despite this, students reported
variability in the approach and demeanour of both assessor and standardised patient that
affected their performance.

Interrater reliability is a necessity in OSCE examinations and students expect equity of
approach (Govaerts & van der Vleuten, 2013; Kogan et al., 2015). We identified that despite
clear marking criteria, there was ambiguity around student attainment. Anecdotally, some
examiners prompted students whilst others were less supportive in their approach. For
example, we asked students to discuss assessment findings in professional language, using
correct terminology with the proviso to accept a correct answer colloquially stated.
Examiners differed in the application of this, with some examiners stating that lack of
professional language was synonymous with lack of knowledge, and that the overall
impression the student had given was one of unpreparedness.

So what?

Another key challenge previously highlighted was the polarity of results that provided a
skewed picture of attainment. This problem has also been highlighted by Beck and Sitzman
(2019) who suggest that the tick box assessment structure of an OSCE lacks sensitivity,
causing students achieve at extremes end of the marking spectrum. Furthermore, they
report that students who performed poorly in one or more stations tended to achieve a low
score overall and our results are consistent with this.

It is recognised that OSCE’s are heavily reliant on assessor behaviour (Pell et al., 2010) and
we noted that despite robust training in place there were some inconsistencies in marker
judgements. Even within objective rating scales, markers can disagree on the interpretation
of what they have observed (Crossley & Jolly, 2012). These authors go onto highlight how



aspects such as poor communication skills or professionalism can influence the examiner’s
judgement and predetermine if a performance is satisfactory or not. East et al. (2014)
evaluated the impact of assessor characteristics and perceptions on students’ results and
found that less than half the assessors taught on the course and that this affected their
marking resulting in more fails. As we have stated, the original OSCE format was heavily
reliant on a large number of assessors, not all taught on this module. Our evaluation
revealed that having fewer OSCE stations required fewer examiners. Therefore, we could
effectively manage the assessment timetable within the module team, and this improved
our first-time pass rate and lent greater consistency to the process.

Now what?

We acknowledge that mechanical checklists can stifle the ability of the examiner to build up
a holistic picture of student achievement. For this reason, the OSCE was redesigned to
include fewer high-level criteria, a global rating scale, and a pass/fail grade based on overall
performance (Homer & Russell, 2021). We believe this approach to be student centred and
amenable to robust evaluation. Undoubtedly, meticulous examiner training improves inter-
rater reliability (Lynga et al., 2019) and some successful strategies include the provision of
more detailed support material (Pell et al., 2010). Babar and Afzal (2021) also recommends
having a ‘dry run’ to enable examiners to experience the OSCE and highlight any anomalies
prior to the examination day. To this end the team are developing a training opportunity
that encompasses simulation and feedback well in advance of the examination day.

Conclusions and Recommendations for future Practice.

The reflections discussed in this paper discuss a real-world application of OSCE assessments
in large cohorts of student nurses. Our experience highlights the challenges of ensuring
consistency of assessment, despite robust objective criteria and examiner preparation. We
have learned that a potentially skewed picture of attainment, and polarised results might be
avoided by using a longer one station, four phased, case study-based approach, which
enables the examiner to build up a holistic picture of student knowledge and skills.
Feedback from our staff and students highlighted that another benefit of this approach to
OSCE is the ability of the student to develop a rapport with the examiner and standardised
patient, thereby putting them more at ease.

For future OSCEs we recognise that examiner preparation is key and recording of OSCE’s can
enable the team to revisit and reflect on personal performance and plan for greater
consistency going forward. Equally, in the future simulated patient scripts will contain more
specific detail so that the ‘patient’ consistently conveys the pertinent information about the
patient’s condition.

Undoubtedly, our team, will continue to reflect on the OSCE, student performance, and
ensuring authenticity and robustness in assessment. We remain committed to the holistic
approach in OSCE that more closely mimics real world practice.
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