All About the OSCE

A bit of history - The OSCE was introduced by Dr. Ron Harden over 20 years ago!

What is the OSCE? 

· Objective Standard Clinical Examination
· An interactive learning process using "real life" situations and scenarios 

· A method of teaching or training using scripts and highly skilled people to create and simulate real situations (simulated patients)

· A method where the clients become physically and emotionally involved in the education process 

OBJECTIVE - examiners use a standardised checklist (of expected clinical behaviours) for evaluating trainees 

STRUCTURED – that is, planned, so that every trainee sees the same problem and is asked to perform the same tasks 

CLINICAL – Each scenario is representative of true clinical situations 

EXAMINATION -  the test is either formative or summative….decide on which. 

Formative – used as part of a teaching process to provide feedback to trainees  & can be used to provide teachers with important feedback as to what is still required 

Summative - used to make formal grading decisions 

???? May be a bit of both. Grade it only to determine trainee development

OBJECTIVE
Critiques of health professions training have frequently noted the traditionally heavy reliance on written examinations and the subjective performance ratings that typically led to endorsement of competency in clinical training. 

Certification and licensing organisations, faculty, learners, and the public have increasingly expressed dissatisfaction with these evaluative procedures. This dissatisfaction has led to newer evaluative techniques where learners are presented with simulated or real clinical/client scenarios, representative of those faced in professional situations, and are objectively evaluated on their response to the situation. 

In this setting, not only is the knowledge base addressed, but competencies falling in the domains of attitude and skills are also addressed: communication skills, problem-solving, or recognition of the moral and ethical dimensions of a problem. These structured experiences are used to provide the learner with immediate formative feedback and the educator with valuable information regarding the learner's mastery of clinical skills and attitudinal response to various clinical/client dilemmas. 

Structured clinical/client scenarios are also used for summative evaluation of learners and provide valuable program evaluation information. 

The OSCE promotes proficiency in communication skills, lifelong learning, professionalism, ethics, self-awareness, self-care and self-learning as well as problem-solving, clinical skills and the use of science for diagnostic and therapeutics; this curriculum has made the simple paper and pencil examination outmoded. 

OSCEs are labor intensive but are reliable and valid and do provide assessment of the trainee’s competence and the feedback given to trainees immediately after their performance will significantly enhance the experience.

In Summary, the OSCE:

· A proven and effective way of learning to deal with difficult situations. 

· The participatory experience gives true practical and emotional knowledge of scenarios being simulated. 

· The trainee experiences the reality of the situation being simulated and is more acutely aware of their own participation and responses to a given situation, without the risk of using real patients 

· Simulated patients allow instructors to carefully control the clinical learning experience. GP Trainees may work with the simulated patients on a one-on-one basis or in groups. 

· The encounter is much less intimidating to the GP Trainee than if he or she was working with an actual patient. 

· Instructors are able to explore the trainee's thoughts, reasoning process and clinical abilities without worrying about compromising a patient's well being. 

· GP Trainees can be carefully trained on how to handle many challenging situation (e.g. how to work with difficult patients, deliver bad news, and deal with physical and emotional abuse).
Who are the Simulated Patients? 

· A simulated patient (SP) is someone who has been carefully trained to portray the emotional, symptomatic and physical characteristics of an actual patient. 

· The SP is able to express the same symptoms and demonstrate the same physical examination findings as the case study and is additionally trained to provide feedback to trainees on their performance during the simulated patient encounter. 

· Because the simulation allows multiple trainees to experience a patient encounter in exactly the same manner, simulated patients are referred to as "standardized patients". These simulations play an important role in the education of future physicians and health care providers.

· Simulated patients are usually actors…..but they don’t need to be, providing the person acting as the simulated patient has been trained. 

Men and women of all ages and types of education are used to represent the various cases and patient problems used for simulations. The "patients" could be almost anyone, from a local coffee proprietor to a bank teller. In other words acting experience is not necessary nor do they need to have any medical knowledge. These people must spend time with trainers learning the details of specific roles and may play numerous "patients" over the years.

Areas of Teaching and Assessment  (The Skills Matrix)
· History taking

· Physical examination

· Communication & Interpersonal skills….. Patient Education and Counselling Skills
· Focus on the balance between patient-centred and doctor-centred interviewing techniques.

· Adaptability to the different scenario’s

· Safety of the Doctor

· Dealing with Ethics in Medicine

· Emergency Situations 

· Data interpretation skills

· Problem solving

· Technical Skills (determining blood press., Use of an ophthalmoscope)

ADVANTAGES OF THE OSCE

To Trainees: 
· Safety

Faculty and trainees do not need to be concerned about harming, tiring, or upsetting the simulated patient, as they might an actual patient. Clinical problems are presented in a less threatening environment 

· Trainees can practice formative skills repeatedly – as there are several stations!

· Immediate Feedback

The technique of “time in-time out” allows immediate feedback. Provides. The simulated patient can provide direct feedback about the trainee's interpersonal skills there and then!

· Learn how to handle emotionally charged scenarios & difficult patients 

Value to Assessment: 
· Standardised & Controllability 

Each trainee will see the same scenario and be tested on the same things!  This is a controlled, safe, environment conducive to experiential learning. Trainees can learn to interview and examine a patient without any risk of harm or discomfort to the patient. 

· Good Validity 

Pre-set standards means low variability if properly planned. The patient is standardised. It will be the same problem to all GP trainees. This promotes a fair and reliable assessment of the trainees’ performance.

· Good reliability 

The ability to recreate to test on more than one occasion with similar results. It is also know as precision, generalisability or reproducibility of exam results. The symptoms, signs, emotional problems, and complexity of the patient problem is fixed and known of time.

· Simulated patients give feedback to trainees and faculty 

· Faculty have input into scenarios  & assessment criteria 

· Performance in competencies can be assessed objectively 

· Balanced addition to written examinations

Add Value to Teaching/Educational Programme
· Reliability 

Trainees can be evaluated on a consistent basis.  Provides equivalent patient exercises rather than random cases

· Good adaptability 

A wide range of skills may be tested.  Not only can scenarios be changed but during an SP encounter, interruptions, discussions and repeats can occur.

· Availability 

A particular patient problem needed for education or evaluation is available at any time. The patient is available almost anywhere, therefore not dependent on the clinic or hospital.

· Immediate feedback to faculty re: program and teaching effectiveness 

· Core problems & exercises can be developed for the curriculum

· Reinforces the patient-centered nature of the curriculum 

· Reinforces curriculum goals 

· Immediate identification if educational objectives aren’t met 

· Provides excellent data for research

DISADVANTAGES OF THE OSCE 

1. Requires a lot more work and planning than the standard exam 

2. Cost is high both in human resource needs and Sterling expended - Patient (Actor) payment, Trainer payment,  building rental or utilities, personnel payment, trainee time, case development, patient training, people to monitor, video taping
VALIDITY & THE OSCE

OSCE’s have acceptable validity depending on their design - the validity of an OSCE is based on the extent to which it measures what it is intended to measure. 

English Dictionary: In general, the validity of a test is measured by the appropriateness, meaningfulness and usefulness of the specific inferences that can be made from the test scores generated.

· Content Validity: An OSCE is said to have content validity if the stations are representative of the domain being tested (based on the professional judgement of content experts). 

· Concurrent Validity: It has concurrent validity if the results correlate with an existing criterion (a gold standard). 

· Predictive Validity : Predictive validity if the result correlate with something that will happen in the future. 

· Constructive Validity: Constructive validity mean the OSCE will discriminate between different levels of training. Final year GP trainees should score better than GP trainees in their first year. 

RELIABILITY & THE OSCE

Reliability - The ability to recreate to test on more than one occasion with similar results. It is also know as precision, generalisability or reproducibility of exam results. 

The reliability of an OSCE is a function of the number of stations used, patients used, and the difficulty of the station in relation to the candidates being tested. The more stations, the more reliable the overall OSCE.

Potential Sources of Error 

1. Actor Variability

When actors are used for OSCE’s, there is a risk of variation in performance.  To help reduce this problem train the actors together   Give them breaks every 2 or 3 GP Trainee encounters.

2. Examiner Variability

There may be variation in the grading technique used if more than one grader is used in rotation at each station.  They may be influenced by the halo effect produced when a trainee does well on certain aspects of a station and the marking is incorrectly carried over into other aspects of station.

3. Rotation 

The scale of the OSCE can be intimidating. The trainee may not do well on the first one or two OSCE’s or cases. This is the “Warm-up” period.   Starting at Station 1 vs. Station 6 may make a difference. If 6 is a very difficult station, it may intimidate the trainee. Or if station 1 is easy, the trainee may become over-confident.

4. Trainers 

Using more than one trainer/facilitator, and using regional trainers may introduce inconsistency. Video tapes may help with training. 

5. Internal Consistency 

Sampling enough items to get a reliable estimate of overall competence.

A Variation on the Traditional Theme of the OSCE


 GP trainee's (GPR’s) can feel intimidated by this ritual of trainers setting them tricky stations and sitting in on the consultation. A variation on the OSCE is to have the trainer as the actor and the GPR’s to set the stations themselves producing a scoring scheme. 

As the trainer is acting the patient they can check how the GPR who is having the OSCE is doing according to the mark schedule set by their fellow GPR. So that the GPR’s do all the stations they have not set. 


The sort of subjects that crop up are: the depressed single parent, the patient with tired-all-the-time/ or headaches, or the shopping list. Something that taxes the GPR in the use of time, looks at their manner towards the patient, sees that they cover the essential ground, checks whether the customer feels heard and confident with the doctor and would go back to them. 


As there are usually 6-8 stations a wide range of topics can be covered and the tested GPR must not know what they are coming in to so the element of a real surgery is created. At the end all meet and those that created their stations say what they were trying to test for. This gives a chance for the recipients to moan if they feel justified. Individual scores should be kept confidential but GPR’s should be encouraged to take them to their trainers if they want to. 
This modified OSCE can be used as an assessment tool for formative and summative assessment, as a resource for learning, as a basis for abbreviated versions of physical examination assessments and to identify gaps and weaknesses in clinical skills. 

The emphasis, therefore, is not only on the product but also the process.
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